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(Jucen-6q uare, 


afternoon 1s 
which 


rhe subject of my lecture this 
that 
on the whole of one side of the body 


UWENTLEMEN 


hemiplegia, by which is meant condition in 


power is impaired 
In the common variety of this form of paralysis one arm, one 
leg, one half of the face and of the tongue, and one half of 
side In another variety 


the trunk are affected on the same 


one arm, one leg, and one side of the trunk are affected on 
one side, while the face is affected on the other The latter 
is known as ‘‘ crossed” or ‘‘alternate"’ hemiplegia. There is 


another form of crossed hemiplegia in which the arm, the | 
| this is allied to bulbar palsy are in the fact that swallowing 


leg, and the trunk are affected on one side and the structures 
innervated by the third cranial nerve on the opposite side ; 
and still another in which the parts supplied by the fifth 
nerve are affected on one side, causing sensory impairment 
on the same side of the face, while the motor power of the 
opposite limbs is affected here is yet another kind of 
paralysis to be considered called ‘‘ double hemiplegia,” but 
this in itself is scarcely a separate variety, only a condition 
in which paralysis of side been succeeded by 


one has 


paralysis of the other, and on account of the affection being | 


a two-sided one certain especially the affec- 
tion of what are known as bilaterally associated muscles 

are produced, in many causing a 
semblance to bulbar palsy, so that certain cases of double 


symptoms 


instances close re- 





hemiple are also spoken of as cases of ‘‘ pseudo-bulbar 
paralysis In this lecture I shall only just refer to the con- 
dition known as *‘ functional” or hysterical hemiplegia 


a condition in which, without any, at all events discoverable, 
lesion, the symptoms of hemiplegia due to organic disease 
are very I have thought it order 
to obtain as comprehensive a view as possible of our subject, 
to divide into two main parts and to consider 
(1) the character of the paralysis, the relative weakness or 
disability produced in different parts of the body depending 
upon the position of the lesion in the brain; and (2) the 
amature of the lesion producing the paralysis as determined 
by the clinical history of the In conclusion, I shall 
show you several cases which will illustrate at least some of 
the points to which I shall refer 

As regards the character of the paralysis, in the ordinary 
form of hemiplegia there.is weakness of one side of the 
face and trunk and of one arm and of one leg. It is not 
infrequently said that the paralysis of the face is of the 
lower part only, but the whole of the one side of the face is 
affected, although the weakness of the lower ;art is more 
obvious ; in some cases of old hemiplegia it is hard to say 
that there is any facial paralysis. The weakness of the 
trunk On one side also is not as a rule very marked, although 
it is distinct enou for this I shall refer to 
presently the arm is in the great 
majority of cases more paralysed than the leg. Why, then, 
with a lesion of one side of the brain causing paralysis of the 
opposite side of the body should the parts be affected in this 


‘losely simulated best, in 


the lecture 


case 





gh. and the reason 
In reference to the limbs, 


way—namely, the face and trunk less than the limbs, and 
of the limbs the leg less severely than the arm rhe 
explanation of this peculiarity is to be found in the 





hypothesis formulated in 1866 by Sir William Broadbent—a 
hypothesis which throws much light on 

cerebral physiology and pathology, and one to which clinical 
This hypo- 


are repre- 


obscure probDiems of 
experience gives almost daily stronger 
lated movements 
brain, and the greater the 


strength of this bilateral association the more nearly equal is 


support 
thesis is that bilaterally asso 
sented or bot! sides = the 
Thus we 
closely 


We 


the representation on the two sides of the brain 
know that h more 


the two lower limbs are mu } 
vements than are the two upper 
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very frequently use one juite independently of the other. 
A movement of one leg without some movement of the other 
is comparatively uncommon, and in the habitual use of the 


the association of the 


im 


ocomot 





ower limbs for purposes of 





two 18 a very close one The same ap] lles even more strongly 
to the trunk movements. It is apparent that it is impos- 
sible for us to move one side of the abdomen or the chest 
without also moving the other. And so also with regard 
to the face Facial movements in expression, &« are nearly 


With regard to the 


with regard to the eves less so, 


always bilateral forehead especially they 


are inevitably so although 
people find it impossible to wink with one eye ; and with 


the part about the 


some 


regard to the lower part of the lace 


mouth—the association is still less close, although still much 
closer than that between the two arms or even between the 
two legs Given, then, a lesion of one side of the brain 
causing paralysis of the opposite side of the body—the face, 
the trunk, the arm, and the leg—and situated at such a 
point (if such a point can be imagined) as to affect 
the face, the arm, the leg, and the trunk areas or 
fibres equally, we should expect to have the arm most 
affected the leg less affected, the face still less, espe- 


cially in its upper part, and the trunk least of all ; and this, 
as I have already told you, is what actually happens in 
the ordinary form of hemiplegia. And 1 may just mention 
in passing that this hypothesis explains also the phenomena 
we meet with in double hemiplegia or pseudo-bulbar paralysis 
to which I have already referred. The symptoms by which 


and articulation are affected rhe movements subserving 
those actions are strong in their bilateral association and 
consequently in their bilateral representation in the brain, so 
that side of the brain if it affects them does 
so only temporarily. But if, in addition to the weakness 
caused by a unilateral lesion, we have the weakness produced 
lesion on the opposite side, it will at once be 


a lesion of one 


by a second 
understood that considerable interference with these move 
ments is not only likely but almost inevitable. And such is 
the case, and as a consequence we have deglutition and 
interfered with—to mention the two most 
as to give rise to a condition closely 


articulation so 
prominent symptoms 
simulating true bulbar paralysis 

Let us now consider for a moment the position in which a 
lesion will be situated in the brain to cause such a condition 
as I have briefly sketched. Beginning with the cortex, we 
may have the lesion situated there, causing so great a loss of 
power on the opposite side of the body as we have alluded 
to and you will easily understand that the lesion would have 
to be one of very considerable extent. As the fibres of the 
motor tract proceed downwards and the area which they 
occupy becomes smaller and smaller they become more and 
more closely aggregated. There may be a lesion occurring 
at any part of their course. There may be one under the 


cortex, necessarily also a large one, or where the fibres 
are massed together in the posterior part of what 
is known as the internal capsule, a tract of fibres 
lying between the lenticular nucleus and the caudate 


nucleus and optic thalamus, and this is by far the most 


common situation. Or we may have the lesion in the crus 
cerebri or in the pons, or even lower down in the medulla, 
although in the latter case, if it is low enough—i.e., below 





the face will escape 
80 situated In 


the trunk and nucleus of the facial nerve 
altogether But | have not lesion 
any of these positions a small lesion may be sufficient to 

In determining the position of a 
lesion necessary to that as the centres 
for the different parts occupy a definite position in the cortex 
so the fibres have a similar definiteness at least as low as the 


seen a 


cause extensive paralysis 


it is remem ber just 





crus Thus in the internal capsule the face fibres are in 
front of the arm fibres, and those again in front of the leg 
fibres And it may incidentally be me ntioned that behind 
the leg fibres run the sensory fibres, and behind these again 


are the visual fibres subserving the two corresponding halves 
of the retina i.e., the field of vision of the opposite side, 
so that a patient with a this position on the left 
side has right hemiplegia and cannot see to his right 


sion UW 


side— 


a condition known as ** right hemianopia Similarly in the 
crus the face fibres are internal to the arm fibres, whilst the 
eg fibres are external to those for the arm In the pons 
the same division cannot be distinguished, for the fibres 





llected into several bundles without any, at all 








events disc ered, topographical I to tunction You 
wi aiso see that it is possib or a lesion to affect not the 
whole of the opposite side of the body but only a part, and 
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then it will give rise to what is known as ‘*‘ monoplegia”™ 

a small lesion in the leg area of the cortex, e.g., may cause 
only weakness of the opposite leg. It will scarcely cause 


complete paralysis by reason of the bilateral] representation 
already referred to. A limited lesion in the arm area may, 
however, cause practically complete paralysis of the opposite 

From the closer aggregation of the fibres lower 
lesion to cause a monoplegia would have to be an 
small one, and as a matter of fact monoplegia 
ion lower than the cortex, or just underneath it, 


arm alone 
down the 
exceeding! 
from any le 








is very rare for this reason 

We may have, then, an ordinary case of hemiple we 
shall say ‘‘left hemiplegia" for reasons which will be obvious 
further on Such a condition as that described may be due 
to a lesion in any of the places mentioned and without 


further symptoms It Is impossible to say where. Sometimes, 
however, we find that the leg is more affected than the arm, 


that, for example, movement of the foot is completely 
absent while the hand can be moved In such a case the 
face is as a rule slightly if at all visibly affected and the 


lesion will of course be one the focus of which is in the leg 
area of the cortex or among the leg fibres of the internal 
capsule or the crus. It is, indeed, a condition, as it were, 
midway between monoplegia and ordinary hemiplegia. In 
g is more affected than the 


many cases, also, in which the le 


arm there is anzwsthesia of the paralysed side present and 
then the lesion is situated in all probability at the hinder 
part of the posterior two-thirds of the internal capsule. As 
we have already mentioned, the leg fibres are the most 


posterior of the motor fibres in the capsule and lying close to 
them are the sensory fibres. If, in addition to the anwsthesia, 
there is also hemianopia (loss of the corresponding half of 
the field of each eye) the probability of the lesion being of 
the hinder end of the capsule becomes a certainty, and con- 
versely, where, in a case of hemiplegia you find hemianopia 
and hemianwsthesia, the leg, 
the arm 

I have hitherto purposely spoken of left hemiplegia, as 
there is frequently associated with paralysis of the right side 
the condition known as aphasia, in which the patient is 


| the opposite side. 
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to affection of the fifth nerve or its nucleus. Sometimes in 
a case of hemiplegia, in other respects of the ordinary type 
—namely, affection of the face, the arm, the leg, and the 
trunk on one side—we have paralysis of the third nerve of 
Such a condition, if it is the result of 
only one lesion, can result from a lesion in only one situation 

namely, in the crus cerebri of the side on which the third 
nerve paralysed. It is a very uncommon form of 
hemiplegia. 

We shall now proceed to the second part of the subject 
and consider how to determine the nature of the lesion 
causing hemiplegia, whether hemorrhage, thrombosis, em- 
bolism, or tumour. The two factors to be taken account of 
in such consideration are the mode of onset of the paralysis 
and what may be called the clinical pathology of the indi- 


1s 


| vidual, meaning by this the state of his arteries, pulse, heart, 


as a rule, is more affected than | 


kidneys, and organs generally. 

1. As regards hemorrhage the onset of the paralysis is, as 
a rule, sudden and may take place during exertion. Perhaps 
one of the commonest forms of exertion with which cerebral 
hemorrhage is associated is straining at stool. There 
usually loss of consciousness, and if the hemorrhage is a 
large one there may be profound coma with stertorous 
breathing or the irregular respiration known as Cheyne- 
Stokes respiration. If the hemorrhage superficial, 
that cortical, the onset usually signalised by a 
convulsion starting in the limbs opposite to the site 
of hemorrhage and usually becoming universal. There 
may be a series of such convulsions the result of the 
cortical irritation. The pulse may be full and tense and the 
artery hard and obviously atheromatous. Healthy vessels do 
not readily rupture, whereas atheromatous ones do, and, 
besides, atheroma of arteries is not uncommonly associated 
with the presence on them of small aneurysma! dilatations. 
rhe heart also may be hypertrophied and there may be con- 
tracted kidneys. It does not necessarily follow that there 
will be albumin in the specimen of urine you may examine, 
but this does not exclude kidney change, and it is well to 


is 


is 


is is 


| examine for the presence of vascular changes usually asso- 
| ciated with kidney disease besides those already mentioned. 


unable to speak or perhaps even to understand what is said | 


to him According to current doctrines permanent aphasia 


is always due to a cortical lesion or to a lesion lying imme- | 


diately under the cortex, and it is said that any 
situated lower is not capable of causing at least permanent 
aphasia. The reason for this is said to be that speech pro- 
cesses can be conducted across through the corpus callosum 
and reflected down from the opposite hemisphere. 

It is the rule with right hemiplegia to have some degree of 
aphasia. If there is none, then either the patient is left- 
handed or the lesion is situated at some distance from the 
speech centre and in such a way as not to interfere with the 


conduction of speed h processes Thus a lesion of the internal 


lesion | 


The most important of these are the changes in the 
retina and its vessels, the condition known as ‘‘albuminuric 
retinitis,” and I have known this frequently present in cases 
in which repeated examination has failed to reveal the 


| presence of albuminuria, 


capsule may cause right hemiplegia without aphasia and | 


even a cortical lesion may do so if the speech centre is not 
injured. If, for example, you have the focus of a unilateral 
cerebral lesion near the middle line it is quite likely that 
the third frontal convolution may escape, and Dr. J. Hughlings 
Jackson has for years been in the habit of pointing out that 
in cases of right hemiplegia without aphasia or with slight 
and transient aphasia the leg as a rule is more affected than 
the arm. I am able to show you to-day two cases illustrating 
this 

But besides these ordinary forms in which the affection of 
one-half of the body is all on the same side, a condition of 
crossed hemiplegia is met with, as I have already stated. The 
most common form is that in which the face on one side is 
affected and the limbs on the other. In such a case the 
lesion is situated in the lower part of the pons aliccting the 
pyramidal tract before it has decussated and involving the 
fibres of the facial nerve as they pass from the nucleus to 
emerge as the facial nerve rhe affection of the face in such 
a case is, as a rule, wore severe than in ordinary hemiplegia 
and partakes much more of the characters of the paralysis 
known as ‘peripheral facial palsy” or ‘‘ Bell’s paralysis.” 
In other words, the upper part of the face is much more 
affected than usual in cerebral paralysis The sixth 
nucleus also is often affected in such a case, and this will 
not be surprising when you think of the relation of such a 
lesion in position I have described to this nerve and 
the close connexion of the of the sixth and seventh 
Similarly we may have hemiplegia in a patient 
anesthesia of the face, and in such a case 
due 





the 
nuclei 
nerves 
associated wit! 
the 


lesion must be pontine, the anzsthesia bein 


als 


2. The presence of these retinal changes is not absolutely 
conclusive that the condition giving rise to the symptoms is 
cerebral hemorrhage, for it must be remembered that the 
condition of vessels which makes them liable to rupture is 
also that which tends to give rise to clotting in them and so 
induce the second condition which we have to consider as a 
cause of hemiplegia—viz., thrombosis. When this condition 
is present in the old the onset as a rule occurs during rest, 
often the rest which follows undue exertion The commonest 
time of onset is during the night and the paralysis may only 
be realised when the patient gets up, or tries to get up, in the 
morning. Loss of consciousness may or may not take place— 
more frequently it does not ; the pulse is slow and the condition 
generally not apparently one of such urgency and seriousness 
as in hemorrhage. As will have been evident from what has 
already been said, visceral changes may be present similar to 
those mentioned as associated with hemorrhage, for, as already 
stated, the atheromatous condition of the arteries renders 
them not only liable to rupture but also to become blocked. 
One thing is worth remembering, and that is that when the 
hemiplegia is on the right side and aphasia is present the 
cause is more likely to be thrombosis than hemorrhage. The 
reason of this, from what has been said about the situation of 
the lesion in aphasia, will be apparent. 

What I have said so far about thrombosis refers particularly 
to that condition as occurring in the aged. But hemiplegia 
is not confined to the aged, and in young adults or people 
generally under the age of 40 years in whom no heart disease 
or kidney disease is present hemiplegia is almost invariably 
due to thrombosis occurring in diseased vessels. The nature 
of such disease is the thickening which results from syphilis, 
and this is no doubt the usual condition giving rise to 
hemiplegia in those who have not reached the age at which 
senile atheroma may occur or in whom there is no cardiac 
condition likely to give rise to embolism or diseased vessels 
with kidney affection. 

3. This leads us to the consideration of the third condition 
causing hemiplegia—viz., embolism. In embolic hemiplegia 
the onset is sudden, consciousness may or may not be lost, 
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and if it affects the right side aphasia—transitory it may be | 


—is usually present. The sudden onset and the presence of 
obvious heart disease, especially of mitral stenosis, 
usually sufficient to indicate the nature of the lesion, 
although even then the rule is not absolute, and I have 
known thrombosis occurring in an artery affected witl 
endarteritis due to syphilis cause hemiplegia in a patient 
with mitral stenosis. 

4. Another cause of hemiplegia is tumour and in this the 
clinical history is of immense importance. If there is or has 
been headache, sickness, and optic neuritis with unilateral 
weakness, of course the cause is almost certainly tumour, but 
you may justifiably diagnose tamour when not one of those 
so-called classical symptoms is present, if there is hemiplegia 
of slow onset—i.e., affecting first one limb slightly and 
gradually increasing its effect both in degree and in extent, 
the weakness occupying months or even longer before it can 
be definitely described as hemiplegia. If the tumour is 
situated beneath the cortex or in the vicinity of the central 
ganglia you may have only the slow onset to guide you ; if 
it is in the cortex you may have in addition fits of local 
commencement and the hemiplegia may at first be only a 
temporary one occurring after the fits 

I need scarcely consider the question of abscess which may 
also cause hemiplegia. If abscess is present you will prob- 
ably have a history of traumatism, or ear 
empyema, or suppuration in some other part. I have known, 
however, which none of those were 
present and in which the clinical history and condition did 
not give rise to any suspicion that the cause was other than 
an ordinary vascular one. Yet in the great majority of cases 
of abscess you will have one of the three conditions I have 
mentioned—ear disease, suppuration elsewhere, or a history 
of injury 

I would just mention the hemiplegia which occurs in child- 
hood. This may be of two kinds. 1. You may have a birth 
palsy hemiplegic in type, although in this form of paralysis 
the symptoms are usually bilateral. As the onset 
during birth, usually in first-born children, and in cases in 
which the labour is long and difficult, often instrumental, 
and as the cause of it is meningeal hemorrhage, you can 


are 


disease, or 


cases of abscess in 


occurs 


understand that the affection is usually bilateral in its | 


symptoms, the hemorrhage extending on each side of the 
vertex. But you can also understand how the symptoms 
may be hemiplegic if the hemorrhage is confined to one 
side of the vertex 2. The other form of hemiplegia in 
childhood is the ordinary so-called infantile hemiplegia 
occurring in the early years of life, commencing usually with 
a unilateral fit or a series of he cause of this 
is uncertain ; is an inflammation of the 


convulsions, 
according to some it 


grey matter, according to others a thrombosis in arteries, 
while Sir William Gowers believes that it is determined by a 
venous thrombosis. The hemiplegia is often severe, there is 


sometimes present the peculiar mobile spasm known as 
athetosis, and patient is often subject to fits starting on 
the paralysed side. One point also is of interest, and that is 
that mal-development of the hemiplegic side nearly always 


the 


results, so that it is smaller in every way than its fellow. 
I am able to show .you an excellent example of 
this 


rhe treatment of hemiplegia divides itself into two natural 


parts—the treatment at the onset and the later treatment 
undertaken with the view of restoring function as much as 
possible The great point in reference to the treatment 


the 
rest, 


determine 
absolute 


at the onset is to cause of the paralysis 
If it is light food, and extreme 
care in avoiding any strain on the heart are the essentials ; 
if it is hemorrhage, free purgation, light, easily digested 


embolism, 


food, leeches to the t mples if there is pain, and abso- 
lute rest are the main things; if it is thrombosis in 
the old, gentle aperients, together with cardiac stimu- 


lants and liquid nourishment, are best; if thrombosis in 
the young, then mercury and iodide of potassium must be 
energetically administered. It is unnecessary to go into the 
the treatment of tumour or Anti- 
syphilitic remedies or operation are the only means open 
for the former, operation for the latter is the only treatment 
to be considered. Treatment in the : 
to improvement of the condition 
are the two things to 
certainly useful in overcoming 
applied to the extensors—e.g., 
the flexor spasm and will 
Fresh air, gentle exercise, 


subject of abscess 


later stages is directed 
Loss of power and rigidity 
be considered. Gentle 
the rigidity, 

of the forearm 
the 
and light, easily-digested 


rubbing is 
faradisation 
may diminish 
affected limbs 
food are 


also 


exercise 


the other means for securing the best results. 
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Delivered at the 


PHYSICIAN » {Ek HOSPITAL 
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ASSISTANT RGE'S 


GENTLEMEN,—I make no discussing with you 
this the 


making a positive diagnosis of early pulmonary consumption, 


apology for 


afternoon grounds upon which we are justified in 


more especially as I hope to bring under your notice a 
method of diagnosis which has been strangely neglected in 
this old 


The early diagnosis of tuberculosis is a question of supreme 


country—namely, the use of Koch's tuberculin 


importance, perhaps the most important that the physician 
has to face, as anyone must realise when he grasps the facts 
that one person out of ten dies in this country from this 
disease, that a large proportion of those who die from other 
diseases are afflicted with consumption in one or other of its 
forms, and that in the early we can, owing to our 
greatly increased knowledge of the pathology and treatment 
of the disease, almost certainly bring about complete arrest 
of the tuberculous whilst in the later stages our 
efforts must often be largely palliative. Iam not, | think, 
making too strong a statement when I assert that the larger 
number of tuberculosis, which 
undetected in the early stages, end fatally within three or 
four years from the first onset of rhere can, 
therefore, be no question as to the importance of the disease 


stages 


proce ss, 


cases Of pulmonary are 


the disease 


being detected at the earliest possible stage 

I have here 15 or more patients who are in an early stage 
examine them I will briefly 
arrive at a definite 
disease There are, 


of consumption, but before you 
to the methods we employ to 
this 


refer 
diagnosis in the early stages of 
fortunately, several ways in which we can achieve our object 
We are, I think, justified in 
the vast majority of cases under the following circumstances 


making @ positive Giagnosis in 


l. When we find diminished resonance and increased 
resistance to the finger associated with the presence of 
persistent crepitations or fine riles in those situations in 


which tuberculosis lungs 
the apices of the upper 
their posterior aspect For example, the year before last 
I saw a patient at Sawston with Mr F. Edwards, She was 
well nourished and there was no family history of tubercu- 


usually starts in the namely, 


lobes, more especially towards 


losis or history of exposure to infection; she had enjoyed 
previous good health, save that she had been troubled 
for a tew months by a dry hac King cough There 
was no loss of weight and no rise of temperature rhe 
sputum had been examined on several occasions, but no 
tubercle bacilli were found On physical examination I 
found slightly diminished resonance and increased resistance 
to the finger, together with feeble respiration and a few 
crackles at the end of ins} iration above the left clavicle and 
to a less extent in the left su; ra-spinous [Ossa rhe other 








portions of the lungs were healthy I madea positive diagnosis 
notwithstanding the absence of 
patient regulated her life in accordance 

She is now practically well, the only signs 
present being slight dulness and diminished breath sounds 
at the left apex, together with definite though slight 
signs, that is, of a healed tuberculous 


of tuberculosis tubercle 
bacilli and the 


with that opinion 


con- 


lesion 
If there is no diminished make a 
positive diagnosis, for we meet w ith cases in which there is no 


resonance we cannot 


aiteration 
diminished breath sounds and fine riles, associated perhaps 


of the percussion note but suc h physical signs as 


with slight fever These riles eventually clear up and are 
probably due to local catarrh of the smaller tubes Nor 
again, can we make so positive a diagnosis in the absence 
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of tubercle bacilli in the sputum when there is dulness with 











| another case which I saw with Mr. R. ¢ 
| last 


| winter 


adventitious sounds in some other situation than the apex of 
the lung It is, of course. not so very uncommon to find the | 
first physical evidence of pulmonary tuberculosis either at 
the bases of the lungs, or in the neighbourhood of the 
nipples, or in the axillary regions, but in these situations 
other conditions may occasionally give rise to the same 
physical signs as early tuberculosis, and we are not justi- 
fied —at any rate, for some little time—in making as positive | 
liagnosis as we are when the apices are affected 
2. When the symptoms are suggestive of tuberculosis and 
ibercle bacilli are present in the sputum, although, on a 
physical examination, the lungs are apparently sound. Many 
patients come spital like this who are apparently in 
od health, | mplain of repeated attacks of what 
they term ir or of a great tendency to *‘ catch cold” ; 
or, again, patie ume with a hist ry of some previous lung 
trouble and s ibsequent wasting or peopl with a strong | 
tuberculous history who are themselves anemic and troubled 
by a distressing coug! In many of these cases it is im- 
possible to make a definite diagnosis one way or the other 


from the physical signs present, and consequently I always 
have the sputum examined for tubercle bacilli If bacilli 
are found the diagnosis is certain and the patient must act 
accordingly, and we may confidently assure him that if he 
an but carry out the necessary treatment in all! its details 
he will able to throw off the disease to all intents and 
purposes. Some few years ago a personal friend of my own, 
under the care of Dr. H. Menzies, although in apparently good 
health, was constantly having slight attacks of what appeared 
to be a feverish cold There was no family history of 
tuberculosis, and on examination of the chest there were no 
physical signs of any disease. The attacks continued and 
it was thought wise to examine the sputum Tubercle 
bacilli were found and the patient was persuaded with some 
difficulty to give up his work and to devote his attention, 
for a time, entirely to his health. He is now in a much 
better condition ; his weight has increased one and a half 
stones, whilst the only physical signs present are those of 
fibrosis and contraction of the right apex. 

3. When hemoptysis, even to such a small extent as a 
teaspoonful, occurs in cases where there is no evidence that 
the bleeding comes from the upper air-passages or is depen- 
dent upon some morbid condition of the heart or other 
disease within the chest. We must be careful not to over- 
look some trivial cause, such, for example, as Dr. William 
Murray‘ with a courage too seldom seen in our profession 


be 


confesses to in the following extract from his book :— 
‘‘A gentleman, whose name is now a household word 
throughout the world, called on me in great alarm on 


account of an attack of blood-spitting. I saw a good deal 
of blood on his handkerchief, and on examining his chest 
I heard, or thought I heard, rough breathing and fine 
crepitation over the left apex I told him this and 
treated him accordingly. On going to his shop he 

looked into his mouth and discovered that the bleeding 
was from a spongy gum which he had doubtless lacerated 
with his tooth-brush. I need not say that he lost confi- 
dence in me and I lost my patient." Hemoptysis in some 
cases is associated with suspicious or even definite physical 
signs, with a strong family history of disease, but in many 





cases it is the first symptom of pulmonary tuberculosis ; it 
often occurs in persons of apparently robust health and 
is frequently unassociated with the presence of tubercle 
bacilli in the sputum. Ihave at present under my care a 
lady who five years ago spat up on three occasions 
a teaspoonful of blood I examined her carefully at 
the time to see if the biood had any possible source 
save the lungs, but found none There was no family 
history of tuberculosis and the patient had had no pre- 
vious illness rhe only physical sign which I could detect 
was a slight persistent pleuriti creak in the left supra- 
spinous fossa I endeavoured to convince this patient of the 
importance of looking after her health seriously for a some- 
what pro d of time, but was only abie to persuade 





With this exception 


od-liver oil 


her to take 





she lived her usual life signs made very slow 
rogress until the er f last vear, when she had a smart 
attack of bronchitis n consequence of this the tuberculous 
schief extended a little, and Sir R. Douglas Powell and 
myself were then able to convince the patient that she was 
really ill. She went on advice to Dr. Walther’s sana- 
toriur t Ne ich, where she gained nearly two stones in 
i} Notes Reme:ties 





| attention ; 


DR. A. LATHAM: THE EARLY DIAGNOSIS OF PULMONARY CONSUMPTION. [Dec. 28, 1901. 


weight, whilst the physical signs now present,are those of 
chronic fibroid disease. Her condition is satisfactory, but 
I am certain that if she had been willing to undergo treat- 
ment at an earlier stage she would have been, to all intents 
and an absolutely healthy person ‘to-day. In 
Gayer in*Kensington 
year there was profuse hemoptysis associated with 
history of tuberculosis. There were no 
physical signs save a few crepitations beneath the right 
clavicle, which I thought were possibly due to the 
recent hemoptysis, but which persisted for some consider- 
able time and were no doubt due to the disease. There 
was no other cause for the bleeding, so Mr. Gayer and I took 
the responsibility of advising this patient to spend the 
at St. Moritz, although this involved an entire 
change of his plans and, indeed, of his life. At St. Moritz 
he gained over a stone in weight, and when | saw him this 
summer he looked an entirely new man, whilst the only 
evidence of disease that we could find was a deficient entry of 
air with very slight dulness over the right clavicle. In a third 
case which | saw with Mr. J. 8. BE. Selby at Waddesdon there 
was hemoptysis so profuse that the patient became almost 
pulseless, but there was no physical sign of disease or 
family history of tuberculosis, and no bacilli were present 
in the sputum. There was no other cause for this alarming 
symptom, whilst the patient was decidedly tuberculous in 
aspect. Here again | advised that at least a year should be 
devoted to the patient's health, although such a procedure 
was highly inconvenient. I have recently heard from Mr. 
Selby that the great improvement which has followed in 
this case more than justified our advice. 

I have enlarged on the significance of the expectoration of 
blood because I do not think that medical men are suffi- 
ciently ready to accept the responsibility of making a definite 
diagnosis on this symptom alone. Naturally we must be 
certain that there is no other cause for the bleeding, but if 
we find none, then, unless we insist on a rigorous course of 
treatment at once, our patients lose their best opportunity of 
getting well and come back later with well-marked signs 
of consumption. 

4. When there are suspicious signs in the lungs, with 
tuberculous disease elsewhere in the body. For instance, I 
saw at the end of last year with Mr. Herbert Allingham a 
young man who had previously had one of his knee-joints 
excised for tuberculous disease and in whom Mr. Allingham 
had recently opened an abscess in connexion with the spinal 
column. When I saw this patient he was complaining of 
cough and a little pain in the right axilla. On examination 
I found a few scattered crackles in the right axilla and at 
the right base. There were no tubercle bacilli in the sputum, 
but the physical signs persisted. This patient on our advice 
went out to New Zealand, and I have lately seen a photo- 
graph of him showing that his improvement has been great, 
apart from the facts that he has increased in weight, lost his 
cough, and is able to go aboat in comfort 

When we meet with such signs or symptoms as I have 
mentioned it is imperative for us to treat the patient, 
on the well-known lines, for pulmonary tuberculosis. Un- 
fortunately, however, we are constantly seeing cases of early 
consumption in which the symptoms or physical signs do not 
warrant a positive opinion. For example, we meet with cases 
in young people of progressive wasting when there is no malig- 
nant disease or diabetes to account for this symptom ; with 
cases of general ill-health associated with pain in the chest 
or occasional attacks of so-called influenza or feverish cold ; 
or patients may come to us suffering from slight cough, 
anemia, and possibly feeble digestion; or again we see 
cases in which there is a history of pneumonia, pleurisy, 


pur} OSes, 


a strong family 


or some other lung trouble, with subsequent debility 
and ill-health In all such cases there may be in 
addition a strong history of tuberculosis, and yet on 


examination we may find no physica) signs whatever and no 
tubercle bacilli in the sputum. On the other hand, we may 
find certain indefinite physical signs. We may find, amongst 
other things, the dilated venous radicles over the spinous 
to which Dr. W. Overend* has recently called 
definite myotatic irritability, together with an 
increased pulse-rate ; commencing depression or flattening 
in the region of one or other clavicle or supra-spinous -fossa, 
or dimimshed freedom of costal movement ; slight increase 
of the vocal and tactile vibration ; slight diminution in the 


processes 





clearness and duration of the percussion note or slight 
increase in the resistance to the fingers ; piminution of the 
* Tue Layce August Sist, 1901, p, 592 
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respiratory murmurs, prolongation and slightly higher pitch 
of the inspiratory and more especially the expiratory 
murmur, or jerky movements; or, again, there may 
an occasional crepitation without any other sign 
Our difficulty is increased when we remember that many 
of these signs occur in healthy individuals under certain 
conditions, more especially at the apex of the right lung 
In such then, we have perhaps general ill-health, 
a strong family history of tuberculosis, and certain symptoms 
and physical signs which make us strongly suspicious 
of consumption ; yet we cannot give the dogmatic opinion 
which may be needed to save the patient's health 
for instance, the « medical man who 
me last year Iwo years previously he had suffered 
from pneumonia of the right lung, from which he made 
a good recovery There was a fairly strong history of 
tuberculosis in his family and for a few months before 
1 saw him there was considerable f weight, with 
slight harassing cough and scanty expectoration which on 
repeated examination was found to free from tubercle 
bacilli, whilst on physical examination I found at the right 
apex, above the clavicle, and especially jin the right supra- 
spinous diminution of the respiratory murmur 
which persisted when he coughed. Or, again, take the case of 
a medical student whom I saw this year. This patient was 
one of a family several of whom had suffered from one or 
other form of tuberculosis; he was wasting, very anemic, 
and he suffered from slight cough. There was no fever at any 
time, and no tubercle bacilli were present in the sputum 
On examination I found slight flattening the 
right clavicle with prolongation of the expiratory murmur, 
and on two occasions I heard a faint click at the end 
of inspiration. This patient spent the summer, practically 
speaking, in the open air. He gained considerably 
in weight, but he still has signs at the right apex, 
which in view of his family history and general condition 
are not free from suspicion. Or take the case of a young 
man whom I have lately seen with Dr. Rashleigh 
there was a history of pleurisy five years before, but of sub- 
sequent good health. The patient had recently become 
anemic and was troubled by a slight cough with scanty 
expectoration in the morning. There was a certain amount 
of wasting and the digestion was impaired. Tuberculosis was 
strongly marked in the family. On examination I found in 
the right axilla a certain number of crepitations which were 
probably due to the attack of pleurisy ; at the right apex the 
respiratory murmur was deficient on ordinary respiration, 
and, on deep respiration, the expiratory murmur was pro- 
longed. The sputum contained no tubercle bacilli, but 
diplococci pneumoniw were present in large numbers 

What are we to in such as these if, after 
repeated examination of the sputum, or even if by means 
of inoculation, we are unable to demonstrate the presence 
of tubercle bacilli? If we say that there is no definite 
evidence of tuberculosis our patients are apt to be careless 
and to forget that even if they are not suffering from 
this disease they are extremely likely to contract it. On 
the other hand, we are not, I think, acting rightly if we 
assert that tuberculosis is present and order our patients’ 
lives in accordance with this opinion. In many suspicious 
cases the patients get quite well on simple treatment. For 
instance, I remember very well the case of a young woman 
whom Mr. Herbert Allingham, who had seen her for some 
surgical trouble, advised to consult me three years ago 
She was anzemic, was losing weight, and was suffering from 
cough and slight expectoration, together with impairment of 
digestion. On examination I found that the cough might be 
accounted for by the condition of the throat, but that there 
were distinct bronchophony and impaired note at the right 
apex, together with marked prolongation of the expiratory 
murmur. I prescribed a simple remedy in the shape of aloes 
and iron, and am glad to say that at the present day there 
are no suspicious signs in the chest, while the patient's con 
dition is very good 

The majority, however, of these cases do not improve in 
this way, and we are in need of some means of determining 
their true nature, so that if we find no tuberculosis we can 
adopt measures which in a few weeks or months wil] restore 
the patient to health ; whereas if 
of tuberculosis we can insist on our 
necessary steps to arrest completely 
experience is 
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state positively that tuberculosis has definitely set in,‘and 
that the chances of cure extremely hopeful, then patients 
will make very great sacrifices. We are, I think, able to do 
this, and have at our disposal the means of determining the 
true nature of these suspicious cases by the employment of 
Koch's old tuberculin as a diagnostic agent, provided that it 
used under certain definit by a skilled 


are 


18 conditions and 
observer 

Several 
the diagnosis of 
the agglutination of tubercle 
patients serum, but ot 
the early and indefinite stages of 
be compared with rhis 
disrepute very soon after Koch's 
closure, chiefly owing to the fact 


other methods have been employed t 


the x 
by means oO 
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facilitate 
rays and 
f the 
n 
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consumption, such as 


bacilli 
none these art all reliable 
and not 


agent fell int 


the disease, are 


tubercull atter 
mewhat premature di 
that Virchow asserted that 
tuberculin injections, in some cases, tended 
was upheld 


n 
to generalise the 
by a report of 
eight physicians of this hospital, which was signed by Dr 
C. Theodore Williams and Dr. John Tatham, and there can 
be no doubt that given in the ck in the class of 
in which it was days ulin was a 
that the 
discovery was first 


disease. Virchow's statement 


ses and case 
the early 
point 
larger number of cases treated when the 
made were of advanced with secondary 
infection, in which febrile symptoms were present, and that 
tuberculin was given in frequently repeated and often large 

In the class of in which I use this remedy 
is no fever, no advanced secondary 
whilst the amount I small, and the 
never exceed three, most four, in 
number I never use it where there evidence of 
much disease For instance, I do not use it to find out 
whether an attack of general bronchitis is tuberculous or 
not, or to make a diagnosis between bronchiectasis and 
tuberculosis. If the physical signs point to extensive mis- 
chief and I am in doubt whether the disease is tuberculous I 
do not use tuberculin because of the experience of Virchow 
and my colleagues. Nor do I it when | am certain 
of my diagnosis by other means. For example, I ad- 
mitted a young man who is here to-day a few weeks 
ago into St. George’s Hospital. I had then seen him on 
several occasions and was suspicious of tuberculosis as he 
was anemic and constantly ‘‘catching cold.” The only 
physical signs that I found were diminished resonance, slight 
wasting, and deficient entry of air at the left apex. It was 
my intention to inject him with tuberculin, but before doing 
so | again examined his chest—I had not seen him for a 
couple of months—and found that in addition to the above 
signs and symptoms there were a few crepitations at the end 
of inspiration over the left clavicle. These persisted and I 
was consequently able to make a definite diagnosis without 
injecting him. 

When the disease is so slight that a diagnosis cannot 
be made on physical signs nor any tubercle bacilli 
demonstrated in the sputum, then I believe that one, two, 
or three small injections of Koch’s old tuberculin are 
absolutely free from danger. There no recorded case 
where, used in the way in which I use this drug, any bad 
results whatever have followed the injections, and that is the 
experience of Koch, of Brierger, and Neufeld,’ of B. 
Frankel,‘ of Dr. Heron,’ and of myself. Again, Professor 
Osler *—a man of singularly wide experience und level judg- 
ment—in taking part in a discussion raised by Dr. Heron at 


given in tuber 
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cases disease 
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use 


is 


| the recent British Congress on Tuberculosis, which was chiefly 


concerned with the curative value of the newer forms of tuber- 
culin, said that he regarded the old form of tuberculin as a 
safe and efficient diagnostic agent, and that he used it asa 
routine practice in the wards at the Johns Hopkins Hospital 
I think, then, that we may rest assured that under the 
conditions which I have laid down—that in the absence 
of definite signs of extensive disease, in the absence of fever 
im the of 
stages of 


18, 


and in small doses 
tuberculin as 
consumption 
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th re estion Goldschmidt? Babes, and 
Kalender 1 a reaction in cases of leprosy 
Netter uined the reaction in 27 out of 100 
uses where the patients were afflicted with other diseases 
than tuberculous disease of the lungs. Straus and Teissier * 
ha observed a reaction in syphilitic subjects, and so on 
to leprosy we might perhaps expect a reaction 
t does not | ate the ses which we are 
! Im the ther diseases in which tuberculin 
ave given ar tion there is not sufficient proof 
f post-morter ther « lence, to show that 
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in which the patients are more robust, or in which the 
symptoms and signs are more indefinite, I use larger injec- 
tions—five milligrammes for the first, one centigramme for 
the second, and two centigrammes for the third. Patients 
must be kept in bed after the injection until the reaction has 
passed off—that is to say, for about from 24 to 48 hours 





1 will pass round the charts of three cases in which 
injections of tuberculin have been employed and hope 
to give you an opportunity afterwards of examining the 
patients themselves For the notes of these cases I am 


indebted to Dr. Vere Pearson and Dr. Crompton, who acted 





as my house physicians when I had charge of Dr. Hector 
Mackenzie's wards this summer 

CasE 1.—The patient was a man, aged 26 years. He 
complained of cough, with wasting and weakness for one 
vear. He had an attack of pleurisy three months before 
admissior The physical signs were as follows On 
the right side: in front expiration was a little pro 
longed and high-pitched, at the apex and in the supra- 
clavicular fossa an occasional click was heard which dis 
appeared after coughing On the left side there was 
diminished resonance in front, and the breath sounds, more 
especially behind, were prolonged and high-pitched. There 


were no tubercle bacilli in the sputum. On August 23rd 
0-005 cubic centimetre of tifberculin was injected at noor 

At 8 o'clock next morning the temperature rose to 102°F., 
it gradually fell and reached the normal on the 26th. A 


positive f tuberculosis was then made (see chart, 
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CasE 2 rhe patient was a man, aged 45 years. His 
health had been indifferent He had had an attack 
f pleurisy in 1893 The physical signs were as follows 
fhe resonance to percussion was slightly impaired = in 
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percussion than was that of the side. Expira- 
tion was a little harsh and prolonged in the supra-spinous 
Nothing else abnormal was found in the lungs. No 


0-005 cubic centi- 


opposite 


Tossa. 


tubercle bacilli were found in the sputum 


metre of tuberculin was injected on the evening of 
August 24th and in less than 24 hours the temperature 
had reached 100°4° F., becoming normal once more within 


12 hours. A positive diagnosis of tuberculosis was therefore 
made (see chart, Fig. 2). 

The following case is of interest in thz 
of tuberculin in excluding tuberculosis. 


at it shows the value 


CasE 3.—The patient was a man, aged 57 years 
He had had pleurisy 18 years ago, otherwise he was 
well till 1898; since then he had suffered from a 


rhe physical 
addition the 


cough, shortness of breath, 
signs were those of general emphysema In 
apices of the lungs were not free from suspicion of tuber 


and dyspepsia 


culous disease The percussion note was impaired at 
the left apex, the inspiratory murmur was high pitched ; 
ocal resonance was somewhat increased in both infra- 
clavicular fosse, and there were fine rales, especially 
at the left apex No tubercle bacilli were found in 
the sputum. On Sept. lst 0:005 cubic centimetre of tuber- 


culin was injected, but there was no reaction at all 


On Oct. 14th, as the 
and the cough was more frequent, 
sputum was made, 


man’s condition was somewhat worse 


a further examination of the 
that numerous 


and a report was returned 


tubercle bacilli were present Dr Mackenzie viewed the 
report with suspicion, and on the 23rd he again injected 
0-005 cubic centimetre of tuberculin and again failed to get 
a reaction The sputum had been repeated|y examined 
since Oct. 14th but no tubercle bacilli bad been found, and 


ibt that owing to some mistake o1 
14th was not 


njection of 


there seemed to be no do 
the part of a hospital porter the report of Oct 
based on the sputum of this patient. A further 
0-01 centimetre of tuberculin was given on the 30th, 
but no reaction followed was 
excluded in this case (see chart, Fig. 3) 


cubic 


Pruberculosis therefore 
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These few cases are. I think, sufficient to show you the 


value of this method and I will not trouble you by further 
details. To conclude, in my deliberate opinion we have in 
Koch's old tuberculin a most valuable means at our disposal 
for making a positive diagnosis in a large number of cases, 
which present suspicious symptoms and signs, at a much 
earlier stage of the disease than we can by any other means 
We are thus enabled to impress upon our patients the vital 
importance of living under suitable conditions and amongst 
ideal surroundings and to place them on the 
almost certain arrest of their disease 


road to an 
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WHEN I was asked to read a paper on small-pox to thé 


Hunterian Society it appeared to me that the differential 


diagnosis of that disease would be a subject of interest to 


the members of the society, and that perhaps my observa- 


tions might prove helpful to those whose opportunities of 
observing small-pox have been limited rhe diagnosis of 
1 A paper read at a special meeting of the Hunterian Society he n 
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small-pox presents difficulties, first 
and, secondly, in the eruptive stage 


in the pre-eruptive stage 


fHE DIAGNOSIS OF SMALL-POX IN THE PRE-ERUPTIVE 
STAGE 

In the pre-eruptive stage difficulties often occur in cor 
nexion with prodromal rashes whieh may simulate scarlet 
fever and measles Prodromal rashes resembling scarlet 
fever are usually best marked on the trunk, the abdomin 
crural triangle—a triangle the bas« f which is on a leve 
with the umbilicus and the apex about eight inches below 
the symphysis pubis—and the flexor surfaces, and they 
simulate scarlet fever closely ii punctate appearance it. the 
absence of eruption for the most part on the extensor 
surtaces, the face, the neck and the temples, na the 
exemption from faucial inflammation and submaxillary 
glandular enlargement, should warn one off a diagnosis 


nounced 
In other cases there is a copious crop of petechia 
ther Now, 


in scarlet fever petechia are rarely noted in the LbaomiIno- 


ot scariet tever, 
symptom 


n the abcdiomino-crurail triangie and 


especially i 


macKkache be @ pr 


flexures 


crural triangle ; more often they appear in other flexures 
Some hemorrhagic cases of small-pox show a vivid red 
erythema involving the whole of the skin of the trunk and 
the limbs, wit! petechi# in the abdomino-crural triangle 
and other flexures, and cee purple r black subcutaneous 
neemorrhages appear similiar to those noted i purpura 


Such cases are not infrequently diagnosed as scarlet fever, 
flexure petechiw and 


first punctate, 


especially before the appearance of the 


purpurk rhe eruption s not at ike 
that of 


punctate ¢ haracter on the groins and other flexures < 


spr ts 


scarlet fever, but may quickly assume a pseudo 


wing to 


the appearance there of f l, deep red petechia 


crops si 
fever, and 
arkead, 

these 
even those 
make a 


rhe faucial symptoms are unlike those of scarlet 


the initial symptoms of small-pox are usually well-n 
especially the lumbar pain ; but in the 
extremely difficult, 


caiseases may 


earlier stages of 
rashes the diagnosis is and 
with special knowledge of 
mistaken diagnosis 

rhe prodromal rash that 
very closely the eruption of 
stretching the skin, but it is 
and therein lies the great differenc« 
It reaches its height within 24 hours of its appearance, and 
fades quickly, either before or soon after the appearance of 
the characteristic small-pox rhe eruption 
envelops the whole skin more quickly than does that of 
measles, and in most instances it is not preceded by catarrhal 


infectious 


resembles measles counterfeits 
that disease. It disappears on 
only slightly, if at all, raised, 
between it and measles 


eruption of 


symptoms ; not infrequently, bowever, there is considerable 
conjunctival suffusion 

A valuable aid to the differential diagnosis of small-pox in 
the initial stage and measles is the presence or absence of 
Filatow’s spots; if these be present the case is in all likeli- 
hood one of measles. Filatow’s situated for the 
most part on the buccal mucosa opposite the molar teeth, 
and less markedly on the mucosa opposite the other teeth 
Chey are very small, raised, whitish dots, of about the size of 
a small pin’s head, generally on a reddened base They are 
usually discrete, but sometimes a confluent patch is seen. 
They appear in the majority of observers say all 
cases, and they disappear usually within one or two days of 
the appearance of the eruptior Be it remembered that I 
am speaking of the pre-eruptive stage of small-pox, because 
in the eruptive stage the eruption of the 
buccal membrane might possibly be erroneously regarded as 
Filatow's spots. These are, however, much smaller than the 
buccal small-pox spots, and they are arranged for the most 


spots are 


some 


small-pox on 


part on the mucosa opposite the teeth and gums, whilst the 
spots of small-pox are distributed particu- 
larly affecting the and 
tongue 

In addition to these prodromal 
erythemas affecting circumscribed areas of the skin, and in 


generally, more 


palate, fauces, pharyngeal walls, 


rashes there are many 
appearance these often simulate svarlet fever and measles. I 
have little time to speak of these, though they afford valu- 
able aid to the diagnosis of small-pox. I may say, however, 
that circumscribed punctate prodromal eruptions showing on 
the groins, the the trunk, or the lumbar regions, or 
on the flexures of the or morbilliform or patchy 
non-punctate erythema affecting usually the extensor surface 
of the arms, the the feet, if the initial 
symptoms of stuall-pox be often sufficient 
warranty for suspecting the onset of small-pox and for taking 
important to remember that 


sides ol 
arms and legs 


hands, the iegs, OF 


present, are 


measures accordingly It is 
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direct proportion to its abundance elsewhere. The tempera- 
ture is high in the initial stage, but it begins to fall shortly 
after the appearance of the eruption, and when the eruption 
is fully out in most cases it falls to normal; in severe and 
confluent cases, however, it may not fall under 100° F. 

The diagnosis of small-pox in the eruptive stage is often 


| extremely difficult, consequently many mistakes occur, cases 


| for small-pox in the eruptive stage is chicken-pox 


1786 THe Lancet,) DR. J 
mall-pox prodromal rashes are extremely rare in persons | 
nd 10 vears of age, whilst the majority of cases of 
irlet fever and measles occur under that age 
Erythema multiforme may cause difficulty Usually initial 
toms resembling those of small-pox are absent. When 
nt it is desiral to keep the patient under observation 
e third or rth day of disease, when the diagnosis 
“ww we rendered certair by the appearance or non-appearance | 
ft eruption of small-pox 
Typhus feve At first sight it does not appear likely that 
this disease would be mistaken for small-pox, and if the 
hserver W recollect that in typhus fever the eruption 


: y appears on the fifth day of disease and that it is not 
raised a mistaken diagnosis should not occur 

Influenza Only severe cases of influenza will be mistaken 

f small-pox, and then the prostration is perhaps more 


complete from the first than in small-pox. Pains behind the 


eyes and ins in the limbs are usually very pronounced 
symptoms in influenza If an erythematous eruption be 
resent the diagnosis is obscured, but the non-appearance 
f small-pox papules on the third day of the disease should 
clear up the diagnosis 

Ptomaine rashes from shell-fish, &c., are not uniike 
norbilliform erythemas of small-pox; but the absence of 
vackache, with the history of rash appearing concurrently 


with the onset of the symptoms and inquiry as to diet, should 


iistake 





opviate any n 
Rithein and copaiba rashes and lichen In these the 
nitial symptoms of small-pox are absent 
Lumba jo In this condition the absence of pyrexia and 
he should be sufficient to exclude the diagnosis of 
Ox 
rue DIAGNOSIS OF SMALL-POX IN THE PAPULAR AND 
VESICULAR STAGES 
Here it is desirable to enumerate the prominent initial 
symptoms of small-pox and to describe the eruption thereof. 


rhe prominent initial symptoms of small-pox are headache, 
often 





lumbar pains rigors, anorexia, vomiting and malaise, 
and pyrexia The duration of these symptoms before the 

tion cf small-pox appears is usually 48 hours And 
these initial symptoms are usually equally pronounced in 
vaccinated and in unvaccinated subjects, and in mild and 
severe cases alike rhe modification of the disease caused 
by vaccination does not appear until the eruptive stage. In 
unvaccinated patients the eruption is in its very earliest 
stages macular lhe macules speedily become papules, 
An ire then hard and raised, and in the course of 24 
hours have a distinctively shotty feeling, and show com- 
mencing vesiculatior rhe eruption takes from one to three 
lays to come fully out, the length of time depending upon 
the abundance of the eruption The vesicles increase in 
size, and at the end of five days they attain their full 
growth, when they are round and of about the size of a 


small pea with flattened top, and they mostly show depressed 








of small-pox being diagnosed as some other disease—very 
often chicken-pox or measles— and of other diseases 
being diagnosed as small-pox 

Chicken-pox.—The disease most frequently mis-diagnosed 
In this 
(lisease the absence of initial symptoms is in striking con- 
trast to their presence in small-pox. In a very few cases, 
however, especially in adults, there may be initial symptoms 
of backache, malaise, and some pyrexia, lasting from 12 to 
48 hours, and followed by eruption. These are most ex- 
ceptional, and usually the first thing noted is the eruption of 
vesicles on the trunk, the limbs, or the face. If observed 
from the very commencement these are at first macules, 
which in an hour or so become papules, and in a few hours 
vesicles. Some of the vesicles attain their full size within 
eight, 12, or at most 24 hours rhe vesicles are then usually 
glistening, hemispherical, or dome-shaped and transparent. 
On transfixing with a needle the contents escape and the 
vesicles collapse. The shape of the vesicles is elongated, 
elliptical, or circular on the trunk and extremities, and 
irregularly round on the face and the scalp. On the fore- 
arms, the hands, the legs, and the feet they are often 
circular and smaller than those on the trunk. In these 
latter positions the vesicles, being small, look not unlike the 
vesicles of modified small-pox, and in addition they have 
often a more or less shotty feeling. Ina large number of 
cases typical chicken-pox vesicles will be found only on the 
trunk, not on the face or extremities ; as a matter of fact, 
the distinctive shape and appearance of the vesicles of 
chicken-pox become less and characteristic towards 
the distal ends of the extremities. Often within eight 
or 13 hours, always within 24 hours, of the appearance 


cases 





less 


of the eruption some of the chicken-pox vesicles have 
reached their full growth, and are then as large as 
the vesicles of small-pox in unvaccinated subjects at the 


fourth or fifth day of the eruption, and as large as, or larger 


| than, the vesicles of small-pox in vaccinated subjects at the 
end of the third day of the eruption 


If the eruption be 
copious many of the chicken-pox papules abort, many of 


| the vesicles do not attain their full growth, never becoming 


centres They are of pear'y appearance and are filled with 
clear serum They are multilocular and do nut collapse 
when transfixed with a needle. In the pustular stage many 
f the pustules become dome-shaped instead of being flat 

lepressed 

The eruptior small-pox in vaccinated subjects is 
macular or papular at first, and within a few hours of its | 
appearance much of it is distinctly shotty. Some of the | 


papules may show minute vesiculation at the end of the first 


| distribution 


larger than a small pin’s head In some few cases the 
vesicles fill only partially with flaid, are flattened, and are 
of a dull white or-tallowy colour ; but in these the distribu- 
tion of the eruption is markedly that of chicken-pox, and 
the elongated or elliptical shape of many of the vesicles is 
pronounced. In point of distribution the eruption - of 
chicken-pox is, as a rule, most abundant on the trunk, less 
so on the face, the scalp, the thighs, and the arms, and still 
less so on the forearms, the hands, the legs, and the feet. 
On the palate and the fauces the eruption is present in 
many cases, but usually it is sparse. Pyrexia in chicken- 
pox is usually synchronous with the appearance of the 
eruption, and the temperature may, or may not fall when 
the eruption is fully out In cases where the eruption 
appears in successive crops there is usually a distinct rise in 
temperature with each crop 

What, then, are the diagnostic points between chicken-pox 
and smail-pox? There are (1) the distribution of the erup- 
ion ; (2) the shape of the vesicles ; (3) the rate of growth 
of the vesicles; and (4) the unilocular character of the 
vesicles of chicken-pox compared to the multilocular nature 
of the vesicles of small-pox. 

From I have just said it will be noted that the 
of the eruption of chicken-pox as a 
rule, the opposite of that of small-pox. In shape some 
of the vesicles of chicken-pox are elongated or elliptical ; 


what 


is, 


in small-pox the majority of the vesicles are circular 
The typical vesicles of chicken-pox attain their full 
growth in a few hours and are then dome-shaped, dis- 
tended with fluid, transparent, and they collapse on 
being transfixed. In small-pox, whether in vaccinated or 


unvaccinated subjects, the vesicles do not attain their full 
size on the first day of the eruption, and that is a fact of 


| crucial importance in the differential diagnosis of the two 


lay, and on the second and third days the vesicles have 
often reached their full growth They are circular, often 
emall. ar generally more or less conical—not flattened or 
lepressed, or showing only a minute depression. On the 
face the vesicles may be irregular in outline and not unlike 
spots of acne, but they do not show a central dot. The | 
vesicular fluid is at first clear, but on the second and third 
lays it becomes opaque, and many of the vesicles desiccate 
with no further evidence of pustulation; many of the 
iapules never become vesicles In other cases the eruption 
ipproaches wre nearly to the eruption of small-pox as 
seen in unvaccinated subjects ; but in a large proportion of 
ses of small-pox in vaccinated subjects the evolution of the 
eruption is more rapid than is the case with the eruption in 
nvaccinated subjects rhe distribution of the eruption in 
th vaccinated and unvaccinated subjects is as a rule most 
abundant on the face and extremities, less so on the trunk, 
und usually there is more eruption on the back than on the 
hest and abdomer rhe eruption is generally present on 
} ate, tl fauces, and the tongue, and usually in 


diseases Observation of the eruption on the face, the arms, 


and the hands only should never be relied upon for the 
diagnosis of chicken-pox, for upon those parts the eruption 
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simulates that of small-pox closely, and very many errors in 
diagnosis have been made by so limiting the observation. 
There should be no failure to examine closely the whole 
eruption. 

Though statements are made to the effect that the vesicles 
of chicken-pox when at their full growth and distended with 
serum show depressed centres, just like small-pox vesicles, 
this is not the case. The unruptured § chicken-pox 
vesicles are not depressed in the centre, but the ruptured 
vesicles may be. The chicken-pox vesicle ruptures naturally 
or forcibly by scratching or friction, a portion of its contents 
escapes, and it collapses centrally. In the centre a tiny 
scab of dried serum forms, occluding the opening and pre- 
venting the further escape of serum. It is then that the 
ruptured vesicle shows a depressed centre, but on close 
examination a small dried scab in the centre showing that 
the vesicle has ruptured will be found. This ruptured vesicle 
may be noted within 12 hours of the appearance of the 
eruption. I have only once seen an unruptured vesicle of 
chicken-pox with a depressed centre, and the cause of the 
depression of that particular vesicle was that in its centre 
there was a thick long hair—a small mole-hair, in fact—and 
the epidermis forming the envelope of the vesicle was held 
down by the hair follicle, thus causing a depression. The 
vesicle was situated on the abdomen 

Frequent mistakes are made in diagnosing small-pox in 
unvaccinated children as chicken-pox, such mistakes often 
resulting in outbreaks of small-pox. If regard be had to the 
differential diagnostic points that I have endeavoured t 
emphasise no such mistake should occur 

Measies.—Confluent small-pox on the first or the second 
day of eruption is not infrequently diagnosed as measles, 
and vier versa. The observer is usually misled by the appear 
ance of the eruption on the face, the arms, and the neck. In 
confluent small-pox the skin in these situations is often 
intensely hyperwmic, swollen, and studded with raised pink 
or purple papules, accompanied in many cases by conjunc- 
tival suffusion rhe patient’s aspect and the appearance 
of the eruption are very like those of measles, but close 
observation will show that the papules are more raised than 
are the papules of measles, and by drawing the finger firmly 
across the forehead the eruption will be felt to be hard and 
shotty, while in measles, though slightly resistant, it is soft 


j 


Rheumatic sudamina In these cases there is the history 


| of rheumatism attended by sweating with the sudden 


appearance of the eruption, which is most marked usually on 


; the trunk. In the majority of cases the vesicles are small, 


| been deceived by an eruption of this character 


and velvety. That is the diagnostic point. Probably also | 


in small-pox some of the papules will show commencing 
vesiculation 

Syphilitic eruptions.—Usually the scaling and pustular 
eruptions are mistaken for small-pox. The coexistence of a 
papular, scaling, and pustular eruption, its symmetrical 
appearance, and the history of the case should negative 
small-pox. If the specific eruption be ushered in by very 
high fever it is to be noted that the papules are not ‘shotty 
but flat, and careful inquiry and inspection will in most 
cases resolve the doubt. . Here most errors in diagnosis are 
due to the observer omitting to examine the whole of the 
eruption and to insufficient inquiry as to the history of the 
case 

Herpes. Small clusters of herpes, wherever situated, may 
simulate vesicles of small-pox, but the absence of initial 
symptoms and full development of vesicles on the first day 
should obviate any mistake 

Eczema and impetigo.-In these conditions als> small-pox 
negatived by the absence of initial symptoms, nor do the 
vesicles or pustules bear much resemblance to those of small- 
pox Yet a considerable number of cases of impetiginous 
eruptions are diagnosed as small-pox, even in the out- 
patients’ departments of the general hospitals 

Pemphiqus.—\n pemphigus the initial symptoms are 
absent and the bull# are larger than small-pox vesicles and 
are filled with a clear fluid ; they collapse on being pricked. 

Urticaria papulosa.__In this disease the wheals are small, 
f about the size of a split pea, somewhat hard to touch, and 
of a dull white colour, and those on the extremities are some- 
times not unlike smail-pox vesicles. They attain their full 
size almost at the moment of their appearance, and either 
have no redness at the base or the usual erythema is present 
lhe initial symptoms of small-pox are absent 

iene.—The initial symptoms of small-pox are absent in 
acne and the eruption affects the face, the shoulders, and 
the back for the most part. The pustules are acuminated, 
sometimes indurated, and they show a central dot. It is 
well to recollect that the eruption of modified small-pox 
on the face is sometimes not unlike acne, and it is desirable 
always to inquire as to the initial symptoms and as to the 
presence of eruption elsewhere than on the face. 











of about the size of a large pin’s head, and that, with the 
history of the case, is sutlicient to exclude a diagnosis of 
small-pox ; but in rare instances the vesicles are large and 
look not unlike modified small pox vesicles I have myself 


Glanders.—The initial symptoms in anders are unlike 
those of small-pox nor is the onset so sudden. The eruption 
is sparse, showing as red indurated papules, which rapidly 





increase till they reach the size of a pea, when they become 


pustules. There is fcetid nasal discharge and the constitu 
tional symptoms are usually severe rhe history of the case, 
the nasal discharge (an exceedingly rare thing in small-pox), 
and the fact that the severe constitutional symptoms are dis 
proportionate to the amount of eruption, should negative the 
diagnosis of small-pox 

Pyamic skin eruptions hose eruptions which are mis 
taken for small pox occur mostly n cases of ulcerative 
endocarditi- There is usually a comparatively sparse 
petechial and pustular eruption on the trunk and the 
extremities The petechiw vary in size from that of a lentil 
to that of a pea, and are irregular in outline rhe gradual 
onset of the sy! ptoms the date of appearance of the 
eruption, the great prostration, and the severity of the 


constitutional symptoms, gva the amount of the eruptior 
should negative small-pox 

The foregoing are the most important but not all the 
diseases that are mistaken for.small-pox, and all those | have 
mentioned are instances of mistaken diagnosis that passed 
through my hands in the years during which I was in charge 
of a small-pox hospital and during the time that it was my 
duty to diagnose the cases of small-pox before they were 
sent to the hospital ships 

rhe difficulties in the diagnosis of small-pox in the 
eruptive stage are most marked in cases where the eruption 


is modified by vaccination, especially if there be a very 





sparse eruption. In small-pox the initial symptoms of 
headache and backache, rigors, and anorexia and pyrexia 
are almost invariably present. Indeed, the occurrence of at 
least some of the initial symptoms is one of the most 
constant features of small-pox even of the mildest type, 


and the eruption appears in almost every case after the 
duration of initial symptoms of about 48 bours. The 
peculiarity of the eruption of modified small-pox is that its 
evolution is quicker than is that of the eruption of un 
modified small-pox that is to say, the papules quickly 
become vesicles and the vesicles soon show signs of pustula- 


tion, so that on the second day of the eruption there are 


definite vesicles which by the third day are in many in 
stances cloudy and opaque The vesicles are often small 
and more or less acuminated, frequent’y not showing de- 
pressed centres, and bearing little resemblance, except as 
regard their circular outline, to the larger, bolder, and clearer 
vesicles of unmodified small-pox, which show tlattened or 
depressed toy a 

It has always appeared to me that many of the mistakes 
in diagnosis are due to disregard of the significance of the 
initial symptoms of small-pox. Whea a patient presents a 


| history somewhat as follows: headache, lumbar | ains, 
| anorexia, rigors, and perhaps vomiting and pyrexia, there 





symptoms lasting about 48 hours, when a papular shotty 
eruption appears on the face and the extremities, and to a 
less extent on the trunk, the temperature falling on, or shortly 
after, the appearance of the eruption,—such a case is in all 
probability one of small-pox ; but if a papular, vesi« ular, or 
pustular eruption appears on a person, and the initial sym 
ptoms just mentioned have been absent, then most probably 
such a case is not small-pox. 

In the diagnosis of small-pox the following rules should 
be observed. 1. It should never be forgotten that the initial 
symptoms of small-pox are most constant both in vaccinated 
and unvaccinated subjects. 2. When called to a case the 
practitioner should never take for granted that the eruption 
on the trunk is like the eruption on the face and extremities, 
but in every case he should examine the whole eruption 
Disregard of this precaution leads to many mistakes. 3. It 
should not be assumed that because a case of small-pox has 
occurred in a house, therefore a vesicular eruption appearing 
on another inmate of the same house about the same time 
is small-pox. I have known cases of chicken-pox and small- 
pox occurring simultaneously in the same house, and small- 
pox and enteric fever cases in > same family at the same 

cc 
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described an illness 


about 10 


: n the groin On careful 


f inquiry he 
when 19 years old 


for which he was in hospital for 


lays. He had a discharge from the urethra and a su] 
purating bubo in the right groin, but no sore on the penis, 


re throat, or rash. He was under treatment with pills and 
ut six weeks He subsequently got quite 

further ble His father died from 
died frem diphtheria, 
sister died fron 


trou 
sunstroke, aged 47 years; his mothe 
aged 46 years; and one brother and one 
phthisis. The mother, aged 42 years, was a de licate-looking 
woman ; there was a history of congestion of the lungs four 


years ago. She bad had attacks of sick headache every six 


weeks and was obliged to stay in bed when affected by then 
There were no history or physical signs of present or past 
specific mist hief. As tothe family history, there was a sister, 
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aged 38 years, who was married and had two children, 
and who was in good health. There was a brother who 
died at the age of four years who had harelip and cleft palate. 
Phere wasa brother, aged 35 years, who had recently been 
in the lunacy ward of the infirmary with acute mania follow- 
ing influenza ; he had been ill for two months, but had now 


recovered and had resumed his occupation. There was a 
sister, aged 30 years, married, who had three children 
and who was well. There was also a brother, aged 27 


years, married, who had three children and who was 
well. Three children had died in infancy; the cause was 
unknown. Her father was living, aged 68 years, and her 
mother died from small-pox, aged 46 years. — 

The following are notes upon the remaining children of 
this couple. 

CasE 2.—A boy, aged 17 years, of good height and fair 
development, with a square head, a prominent forehead, and a 
saddle-shaped nose. The upper central incisors were separated 
and pegged. There were scars at the angles of the mouth 
There were gross central choroido-retinal changes in the 


right eye, with vitreous opacities. R.V ¢; L.V ‘ 
rhe right pupil was sluggish to direct light but was active 
consensually. The knee-jerks were sluggish ; there was no 


anesthesia or incpérdination, and there were no mental 
symptoms. He was a full-term child, nursed for 18 months 
He had had snuffies. He had had no rash and no medical 
treatment during the first three years. There was a history 
of eruption of the head when he was three years old lasting 
three months, and he had been treated for this. His milk 
teeth were said to have been good. Visual acuity in the 
right eye began to fail three years ago. He had attended 
the Royal Eye Hospital and was at present under treatment 
This patient was uuder the care of Dr. W. J. Collins who has 
kindly allowed me to refer to his case 

Case 3.—A girl, aged 15 years. She was of good height, 


was well made, and intelligent. Her complexion was fairly 
good ; her nose was saddle-shaped Her central incisors 
were separated and narrowed. There were no scars at the 


angles of the mouth. The pupils were unequal, the right 


being the larger; they were very feebly active to light and ' 


reacted to accommodation. The knee-jerks were sluggish 
There was no anesthesia or incodrdination. Vision $ each 
eye ; the cornea, fundi, &c., were normal. She was a full- 
term child, nursed for 18 months; there was no history of 


snufiies or of rash; the upper extremities were paralysed | 


during infancy, and the patient underwent medical treat- 
ment for this at the Belgrave Hospital. The thyroid gland 


was normal, A systolic murmur was heard over the apex of | 


of the heart. There was a history of rheumatic fever and 
influenza, but no other illness. 

Cast 4.—A girl, aged 10 years. She was well made, of 
good height, and intelligent Her complexion was fairly 
good Her nose was saddle-shaped rhe central incisors 


were separated and narrowed. There were no scars at the | 


angles of the mouth. The pupils were normal. The knee- 
jerks were present. She was a full-term child, nursed for 
18 months ; there was no history of snuffles or of rash 

Case 5.—A girl, aged eight years. She was intelligent 
Her skin was thick and rather pasty-looking. She had a 
saddle-shaped nose. The central incisors were separated and 
narrowed below. The pupils were unequal, the right being 
the larger ; they were inactive to light and feebly inactive to 
accommodation. The knee-jerks were sluggish. The fundi 
were normal. Right vision = ,, ; left vision is. There 
was some compound hypermetropic astigmatism. There 
was no history of pains and no anesthesia or incodrdination 
She was a full-term child, nursed for 18 months. There was 
no history of rash or of snuffles. 

Case 6.—A boy, aged four years. He was a full-term 
child, nursed for 12 months. There was no history of illness 
and no abnormality. ; 

CASE 7.—A healthy infant, aged 18 months. 

Case 1 is evidently an example of tabes, and though it is | 
of course impossible to say if mental symptoms will super- 
vene and the case end as one of general paralysis at present 
it appears to be uncomplicated. The existence of two of the 
symptoms of early exophthalmic goitre at the same time is 
probably accidental, though the retraction of the upper lid is 
more likely due to some central irritation than to an affec- 
tion of the sympathetic. Case 3 shows the pupillary 
phenemena connected with tabes and sluggish knee-jerks 
Case 5, with. sluggish knee-jerk and the Argyll-Robertson 
pupil, .may also. fairly, 1 think, be described as a case of 
early tabeg 





Such cases as these must be very uncommon M 
Jonathan Hutchinson's immense experience has not pro 
vided him with a single example of locomotor ataxy due to 
congenital syphilis nor has he seen from the same cause the 
| isolated paralysis ot an external ocular musck uch as that 
| of the left external rectus in Case ] RK Lymon | has not seen 
|@ congenital example among 500 cases of ataxy.' Sir 
| William Gowers has seen several cases.* Dr. F. W. Moit has 
described « he case The characteristics distingu shing such 


cases from Friedreich’s ataxy have recently been specially 
pointed out by Mackie Whit« and others rhe presence 
of the Argyll-Robertson pupil and a history of syphilis 
are the chief points of distinction. Syphilis is, of course, 
the primary etiological factor in the examples I have 
described, and though hereditary neuropathy on the 





|; mother’s side may have bad some weight in deter 
mining the tissue incidence of the disease, who would 
assign to it such power in the absence of syphilis 
None of the more indirect and exciting causes dwelt on 
by Dr. T. 8. Clouston, Dr. Mott,‘ and other observers 
seem to have been present in the cases I record 
Case 5, which shows some undoubted evidences of tabes 
at the early age of eight years the ariiest age if l 
remember rightly, at which infantile general paralysis has 
as yet been met with, can scarcely be considered as 
influenced by the crisis of puberty Indeed, on careful 


inquiry, I can find no evidence that these children have led 
other than a fairly healthy life in a comfurtable home and 


with kind parents hey are uniformly intelligent and well 
behaved, nor is there a history of physical over-exertion 
save in the instance of Case 1 These ec: are evidently by 











no means so common as the examples of infantile general 
| paralysis. I am, however, inclined to think that if careful 
examination of the pupils and nervous system were under 
taken in more cases of congenital syphilis that we should 
find Argyll-Robertson pupils and absent knee-jerks more 
frequently than is usually supposed At any rate, the 
knee-jerks were absent in two cases ol interstitial 
| keratitis which came recently under my own observa- 
tion. Whether the Argyll-Robertson pupil an the 
absent knee-jerk can remain through a long fe the sole 
evidences of the influence of congenital syphilis n the 
nervous system I do not know, but the occurrence such 
cases lends strength to the hypothesis that possibly some 
of the small percentage of cases of adult ta in which 
acquired syphilis as a factor can be detinitely excluded may 
| be due to a faint congenital taint, so faint, indeed, t the 
patient may not disclose it by any ol the other evidences on 
which we are accustomed to rely a be 
| remembered that an examination of the itives 
(su frequently an aid to diagnosis) is a ilticult 
| matter to obtain in the case of adults con 
genital syphilis than it is in the case of children A clance 
through a family history such as this bring vidly 
| before the mind the subtle influence ot this terrible 
| disease In presence of the serene apathy « he public 
and legislature with regard to this great question we 
may well consider whether even with the limited means 
| that medicine has placed in our hands we do _ every- 
| thing that is possible to prevent such sequelx in the con- 
| genital form of the disease. Infants who suffer in the first 


year of life are taken to the various children’s hospitals. 
They are kept under treatment for varying periods, which 
| seldom exceed a year. ‘They are then frequently lost 
| sight of. Succeeding children in the same family are only 
taken to a hospital if the snuffling is severe enough to pre- 
vent them suckling or the rash and wasting sufficiently 
obvious to alarm the mother. Marked and perhaps moderate 
cases of infantile syphilis are thus no doubt generally 
| treated, but a large number of cases where the malady 
| is partially latent in the early stage receive no attention 
| until towards puberty or later, when an attack of inter-titial 
keratitis, choroiditis, or disease of bone draws notice 
to the congenital malady and energetic and long-continued 
| mercurial treatment is often adopted with but partial success 
I speak in this matter from a knowledge of the early history 
|of many cases of interstitial keratitis. It is remarkable 
| how frequently one meets with no record of sym) toms in 
| infane y. Mild symptoms are gene rally present, no doubt, as 
we so frequently meet with the relics of past inflamms tory 


“ Tabes Juvénile “ Tahes Hé rétitaire,” Le pegee Médical, 1997. 
2 Lettsomian Lectures, 
% Brain, 1898. 
« Archives of Neurology, 1899. 
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nths he was under treatment for one week 13. The 
boy, aged four years, referred to in the preceding notes 
14. The aby, aged 18 months, referred to in the preceding 
¥ fes ~ . 
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prognosis of sturbance and I trust it is a 
. ect wi me ttle interest. t the 
m bers of sure that there is no or 
present w 1 to treat cases of brair 
nstability « f the patien n the h ‘ 
1 medica mal or nh a pt l nstitutior s h as al 
firmary or a hospit where these uses are often at any 
i Y porarily tre ited It is not proposed to give any 
tailed issification f menta ases or to deal wit! 
those very rare forms of ity not usually seen in genera 
I tice It is simply my ention to give you some broad 
nes on which t iorm a prognosis, dDased pon my note 
some 200 cases which have o« rred in my own practice 
Of all the s to which we medical men are called upon t 
minister the mind diseas requires most care, caution, and 
gment in the formation of a prognosis, and I consider that 
l 1 edging is iten not niy istifiable but neces 
sarv Sor of the questions which the anxious relatives 
Ww sk y« are as I ows the patient die Will he 
wer How long will the recovery take What is the 
lange f recurrence ind eacl f these w have a very 
gy note ot nterrogat alte There are other more 
emots nd less rgent questions, such as whether the 
itient sho i marry when lhe s convalescent, whether he 
s} i be relieved of the control of his monetary affairs, an 
aa f s testamentary ca} ity rhese questions are lare« 
medico-legal and hardly come within the scope of this short 
pape 
‘ " ity of the cases with whicl ou W be asked 
to «de will ¥ ibly prove to be suffering from mania « 
elancl 1. because pearly all chror forms of insanity 
egin with one or other hese emotional conditions and 
‘ e they more s and <¢ pel the attentior 
t iends sooner than cases of, say, falling memory 
‘ ‘ igment r harmless delusions Mania per 
sa erv irable disease whetl t be simple mania 
iracté« sed v ins nia nstant ul ng speech ind 
tor excitement, or the s« er form of te mania wit! 
those symptoms < ated md wW complete 
nee nd the presence f sensory hallucinations 
ind num aeius s 
l pr ity the e v I ears worst to 
friends is the I i ‘ h the 1 g Sis Is most tay ible 
the patient n whose case there has been a sudder 
evere onset with \ ent excitement raving speech, and 
s sness t« surr ndings is ! I more iilkeiv ¢ 
‘ thar ne in whose e there have been obs« 
ndefinite beginnings and a prolonged insidious course 
P I broadly, when the onset is sud ° 
tras ‘ » definite ca when tl : 
> we . ul otherwise healthy, and 
ha p y sa cKS, the I gnosis is gz I n 
1 ne t r insane ncestry does not m 
‘ verv Ith gl t w predispose t futur relapse 
ere I re ire! ly nt the « se and history 
are s is good Above 
é ninate nsane tabdes, t : 
epilepsy because these are ofter 
wsked rst and the last If the 
patient's he has lost weight and is 
nat ne rognosis, because as 
we pI his brain will clear par 
188 chi condition 1s intimately 
“s ed with the ther If the patient be in robust healt! 
t start or if his brain does not clear as his bodily 
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health improves the prognosis is less favourable. Again, if 
you find your patient harping on the same delusion or 
dlelusions week after week you will feel anxious about him 
because that delusion will tend to become fixed and crystal- 
lised in his brain and will persist. When the delusions ave 
very numerous and kaleidoscopic and change their character 
frequently we may feel more hopeful of their ultimate dis- 
uppearance. The nature of the delusions matters little in 
acute mania. Their changeability or fixity is the point which 
interests Us most 

With regard to hallucinations, those of sight have the least 
grave significance. Auditory hallucinations generally pass 
away as the acute symptoms subside, but if they persist for 
over a year, particularly if they be associated with delusions 
of persecution, the condition is likely to become chronic 
Hallucinations of taste and smell are extremely grave and 
seem to indicate permanent brain injury I have never 
known a case in which they were present to recover. They 
ire frequently seen late in a series of attacks of alcoholic 


mania. Periodicity is another characteristic which must 
make us pause in our prognosis. Periodicity must not be 
confused with recurrence rhe latter occurs at irregular 


intervals and can generally be traced to a cause. The 
nterval may be weeks or years and the attacks point to 
unstable mental equilibrium, but not to the establishment of 
1 “habit.” Periodicity means that the interval between the 
attacks is always of the same leng h rhe return of the 
alienation may be coincident with menstruation or the 
seasons of the year, or it may have no such relationship, 
but in any case a cycle is formed with fairly regular 
intervals between the attacks. When this cycle is estab- 





or a young woman quickly recovers from an acute attack 
and is apparently well we must warn the friends that the 
brain is not yet stable and that probably other attacks wil 
follow before permanent convalescence is reached. On the 
other hand, when they are inclined to be despondent through 
the recrudescence of maniacal symptoms we may hearten 
them by telling them that this is not unusual and does 
not in itself iessen the chances of recovery The male 
adolescent does not do so well as the female. The prognosis 
remains good longer in the case of a woman. Half of the 
recoveries take place before the fifth month in the male 
after which cnly a small proportion recover; in the female 
the prognosis is good up to 10 months. The female is mor 
purely maniacal ; the male is often melancholic with erotic 


| and pseudo-religious ideas and practises masturbation. Out 


| of 10 cases—six male and four female—three men recovered 


lished it is called by the French ‘folie circulaire,” and it is 


onsidered to be quite incurable. The mania ushering in 
fevers or appearing at the climax is usually favourable, but 
the insanity following typhoid fever, which is due to great 
exhaustion, I have found to be very unfavourable. It does 
not kill, but in four cases out of my six chronic delusional 
insanity supervened 

I must touch on two or three very common varieties of 
mania before I leave this subject 

Acute delirious mania.—This is a disease which requires 
prompt treatment in order to save the life of the patient 
it is characterised by complete incoherence, low muttering 
lelicium, pic cing of bedclothes, great tissue waste, and often 
ncreased vemperature and grave constitutional symptoms 
Large quantities of fluid, easily digested food with stimu 
ants, and probably hypnotics, must be given by the nasal 
or the «esophageal tube, otherwise the patient will rapidly 
‘ink The following are some of the points for and against 
recovery. If food can be given in large quantities and 
ligested, if sleep can be procured, if the pulse remains 
low 100, if the increase of temperature is slight, if the 
tongue remains moist, and if there is no muscular tremor or 
subsultus tendinum the prognosis is good. If food cannot 
be retained in sufficient quantities (rectal feeding is no good), 
f the pulse is rapid, and if the temperature be over 100, 
und particularly if typhoid symptoms appear, such as dry, 
brown tongue and sordes, the prognosis is bad. Out of eight 
cases of this malady six recovered and two died. Of the 
atter, one could retain no food, however prepared or 
administered, and in the other a persistent temperature of 
102° F. burnt out the patient. Both the vomiting and the 
fever were of neurotic origin and no visceral lesion was 
found either ante mortem or post. mortem. 

Tuerperal mania.—This is very common and is perhaps 
he most curable variety of mental disorder When it 
curs after post-partum or ante-partum hemorrhage it 
s often fatal, but on an average from 80 per cent. to 
35 per cent. of the total number of cases make good 
ecoveries, Out of my 14 cases 13 recovered and one re 
mained in a state of chronic mania. Heredity does not 
iffect the prognosis, but delay in treatment and age influence 
the recovery rate. No class of case requires more immediate 
attention, and every week which is lost affects the chances 
of recovery. If the patient be over 35 years of age and the 
type ix more melancholic than maniacal the prognosis is not 
so good. In any case recovery will be delayed. Half of the 
recoveries take place before the expiration of six months 
and 90 per cent. during the first year; after that the 
prog nosis 18 not gor d 





The insanity of adolescence.—This. particularly in girls, is 


another type of insanity from which recovery is common 
it has a peculiar disposition to relapse, for which we 
aust prepare the friends of the patient. 


When a young man 








| and all the women 


Uclancholics.—In the great class of melancholics youth, 
a detinite cause, a definite onset, and early treatment all 
influence recovery, as in mania The mental reductions 
do not reach the same low level as in mania, and as a con 
sequence the prognosis is hopeful over a longer period 
A patient under my own care made a perfect recovery 
after six vears of severe melancholia, and cases of even 
longer convalescence are well known. Sudden recovery is 
unusual and seldom permanent rhe majority of the cases 
which recover do so in the first 12 months, and of thos« 
which remain unimproved over that period only 5 per cent. or 
6 per cent. make ultimate recoveries 

rhe principal pros and cons of prognosis are as follows 
As the disease is not so acute hallucinations are more serious, 
especially those of hearing. Imperfect bodily nutrition 
such as loss of weight and trophic changes in hair and skin, 
the latter becoming earthy and greasy in appearance, are of 
ill omen. Degeneration of habits and inattention to the 
calls of nature, a constant desire to pick and rub the skin 
and pull out the hair are also of unfavourable augury 
Certain delusions seem more liable to become fixed and 
permanent than others. For instance, visceral misinterpre 
tations, such as the belief that the bowels never move 
properly, that the food does not enter the stomach, or that 
foreign substances are fixed in the body and require a 
surgical operation for removal, also delusions of persecution, 
plots, or unseen agency do not readily pass away. Again, 
sexual delusions, such as tho-e respecting impotence, are of 
grave significance, and masturbation or fits are serious compli 
cations. The prognosis in climacteric melancholia is rendered 
very unfavourable by secret indulgence in alcohol or drugs and 
| have noticed that the growth of facial hair in women has 
always been an indication that recovery will not take place 
Prolonged suicidal promptings are of unfavourable import 
and we must be on our guard in this respect because the 
tendency often remains dormant for months only to reappear 
when least expected. Adipose tissue and melancholia seem 
to be almost incompatibles and an extra layer of fat is a 
very effective armour against a return of depression. Hence 
in treatment we do all that we can to encourage increased 
weight. An interest in her personal appearance is one of the 
primitive instincts of woman, and when we see her natura! 
vanity re-awakening we begin to feel very hopeful. Som 
psychologist said that ‘‘a woman is no better than her hair,” 
and quite recently I had a very good example of this. A 
young woman who had been suffering from a severe mental 
breakdown of nearly a years duration suddenly became 
shocked to find that her hair which before her illness was of 
a golden hue had now returned to its natural somewhat 
unattractive colour. She demanded a bottle of her favourite 
preparation and set to work on her locks ; from that day she 
made steady improvement and now both her hair and th« 
brain beneath it are restored to their former Lrilliancy. 

Although by far the largest number of the insane must bx 
classified as suffering from dementia yet that subject 
requires scant attention in a paper on prognosis by reason 
of its incurability. The recognition of dementia is rarely 
difficult, so that with an easy diagnosis and a definite 
prognosis the duty of the medical man is, if unpleasant, far 
from difficult. He may, however, be asked to give an 
opinion as to the probable duration of life and then he must 
consiler the primary cause of the dementia as well as the 
general health of the patient When the mental enfeeble 
ment follows an acute brain-storm such as mania or 
melancholia it leaves the mind crippled and damaged and 
incapable of perf wming all the higher functions of 
intellectual life The judgment, the memory, and the 
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hat ti ‘ iv t s mead 
vy powe After a menta nl tion is artif uiy DULIT 
ve t nit ind education, we are I rn with 
It is ft hest y {f the mind ul t is the 
st q es wi suffe first evere meé¢ a rders 
l patient is ne gent in his dress, careless in his manners 
ind speec! ‘ r ed and l Nerent t the feelings 
ther ‘ nte r e has faded fr his 
enance I now dull and vacuous rhis is by 
" 1 t M ! deeper eductions 
ent may be ed to a level 
F r t ‘ i Ww All this tame 
’ t t ! ! 1v eal gwreeally, be may 
we t r t ‘ ADpy Certain automat 
i I H n Vv ind he ¢ age in 
. sements S ed by 
‘ ! ‘ ‘ 1 the I es, the 
1 the uy ! t ul tions of ul te, he 
5 eve ‘ { wavy Granting that s 
" t L I f iAl he possesses 
‘ . : } ane te raries 
Fa tv itient whos ‘ er tis dau 
alyt the het eg the 
i neral | yt s steady 
} } ‘ ase uncertau Durit its 
‘ s suffe ! erebral s es of one 
' he } ! effect is us y very slight 
! r ‘ They he opal attacks el 
apopl t G r some variety 
\ 1 1 t ! t wing Ww If y can 
t eral paralyt going s \ wl ong 
f t the f I when he is one these 
he S seve " ul star " wer plane 
wnw | As ir as my ¢ erience goes 
WW ‘ t ‘ y I hea I t ec n ot 
ew me a 0 el t ire I hes¢ ngestive 
\ t Cal t nT is whet ementia Willi 
ene epi y ihat it does oc r 1 greater 
‘ et s I sput é } il are ai 
nisa é ! eff m8 e} scharges 
‘ ‘ el ye ot the in we are al 
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‘ ‘ 1 Will take nt nsidera 
W the ‘ in, their luratior ar 
, Fit nmencit ng the first five 
f f t ave r It is less 
the i five ea The 
sracte not seem to matt h, although 
) H ym thinks tha ( 8 re potent 
\ ‘ y l her ent s stratun rhere 
t th e fre ‘ y of fits is very powe al 
I ‘ r Ye \ ss i we cannot 
’ t e fact that e patient may ve tl sands 
j many vears and st show very slight 
ra f ‘ w while another may rapidly 
wn ste under the ence s short course of fits. The 
stit the 1 and Ss g ater or lesser 
8 e pow the wing effect of frequent discharges 
tical cells 1 t eckoned with This, how- 
ev ally nknow antity 
I permits e to reter the most cursory manner oniy 
t nsanities ca it yphi'is, alcoholism, and senility 
sy t nsanity may aj ar 20 years or more after the 
rimarv culation, and there are probably no « thor mani- 
stations of the | I It is not due primarily to changes 
1 the nerve stance but in the vascular and fibr. is tissues 
of the ain ; endarteritis is usual with narrowed lumen, and 
he brain, particularly the white matter, becomes starved of 
od Loss memory, change of character, tendency to 
ying. thieving, and immorality are common, and fits often 
eccur The condition is quite incurable, but it does not tend 
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visceral disease Senile mania or melancholia, characterised 
by amnesia, irritability, great nocturnal restlessness, with 
suspicious, and noisy behaviour, is not always incur- 
A considerable number of patients make a fair 
recovery, a great many die, and others pass into dotage with 


brain-softening 

Before | conclude I wish to lay stress upon one 
point and perhaps it will receive emphasis by being the 
paragraph in my paper. Never readily condemn a patient as 
suffering from dementia after an mental attack 
There is a period of exhaustion and after a brain- 
storm and the patient is stuporous and restless. He cannot 
employ himself. He is careless, perhaps dirty t 
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last 


acute 
reactior 


in his habits, 





his volition is weak, and he has no self-confidence rhe 
condition is very like true dementia, but the cloud will pass, 
the paralysed energies will revive, and a good recovery will 
ensut This condition has deceived me—let it not deceive 
yo nto making a prematurely gloomy prognosis 
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TUBERCULOSIS 


By H. NEWTON 


OMITTING the common form of tuberculosis of the peri- 


cardium, which extends from chronic tuberculous pleurisy by 


contiguity, consider tuberculosis of the endo- 


I purpose to 


cardium, of the myocardium, and of the pericardium 


TUBERCULOSIS IN GENERAI 





Tuberculosis of the heart has been considered as of the 
rarest possible occurrence until Weigert? fixed attention 
upon the fact that, according to his experience at all events, 
in the majority of cases of acute general miliary tuber: 

sis discrete “small tubercles would be found in lifferent 
portions ol the heart The heart should more ec nly 
have been found to be the seat of tuberculous eration, since 
Weigert, in 1877, gave to the medical profession the us 
clue by which general tuberculosis (general infe n) 
became possible, and is probably caused, pointing the 
fact that tuberculous ulceration of the ulmonary essels 
existed in some of these cases and that in others tuberculons 
ulceration of the thorack duct (Ponfick'’s? discovery vas 
fou and was the probable avenue of general infe ! 











The present more perfect staining methods (whi h we owe in 
part to Weigert) will certainly furnish us with a greater 
number of cases of tuberculosis of the heart in the future 
fhe idea of infection of the pericard from the me 
stinal and the smaller or larger bronchial glands, tl elvee 
previously degenerated, cheesy, and tuberculous, is the t 
of Zenker’s * researches This infection is transmission by 
contiguity So far as the mode of the in‘ection goes re 
is no reason to suppose that it is different from that which 
the tubercle bacil do their work n other parts f the | ’ 
Thus Wechsberg’ sums up his work in the f wing 
sentences : ‘‘1. Tubercle bacilli destroy by their poisonous 
xction the cellular and interstitial tissue round about t) 
2. They injure the newly-formed cells only to the extent 





the connective tissue and vascular formation is interfered 
with and that the protoplasm of these tissues is only parti ally 
destroved (giant cells, spindle cells). 3. Finally, the newly 

formed cells themselves are completely destroyed ( “¥ 
degeneration). ” 
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Tuberculous endocarditis was met with 
Wagner, Potain,* Rindfleisch,” Lancereaux,” 
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* Sitzung der Meicinischen Section Schilesischer 
July 13th, 1877. Virchow’'s Archiv, Band Ixxvii.-lxxxvili. 


Gesellschaft 


} Miinchener Natur Forscher Versammlung, Sept. 17th to 23rd, 1877. 
# Virehow's Archiv, Band xevi, p. 489 


5 Zur Lehre von der prim. Enwirkung der T. Bacilli-Weigert Labora 
torium, Frankfert, 1901 
¢ Cited by Hérard, Cornil et Hanot ; Phtisie Pulmonaire 
7 Traité de |'Histologie Pathologique, p. 24. Edition frangaise, 1873. 
© Atlas d’ Anatomie Pathologique, pl. 22 fig. 7 et 7! sexte, p. 248." 
» Bulletin de la Soaiets Anatotaiqnue, 1874, p. 537. 
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completely described by Perroud,*’ and latterly more exactly 
by Kundrat,” Cornil, ** Heller,’* and Weigert.'' Tuber- 
culous endocarditis has been almost exclusively observed in 
cases of acute general miliary tuberculosis. Usually it gives 
no physical signs during life, because the rapid progress of 
the disease gives no opportunity for their development. At 
the necropsy two forms are met with : first, that of granules 
or nodules ; and secondly, that of cheesy masses. The latter 
form is the less frequent. Letulle met with the latter form once 
Near the septum of the left ventricle he found two masses, 
hard and yellowish-green, one on the upper border of the left 
ventricular wall and the other on the summit of a papillary 
muscle of the mitral valve. Perroud found the nodular form 
quite common ia children who had died from acute miliary 
tuberculosis and especially of tuberculous meningitis. The 
mitral valve is the favourite and almost exclusive seat of this 
form of endocarditis. On the border of the auricular surface 
of the two valves, a few millimetres’ distance from the 
attachment of the tendinouws chords, we find vegetations 
which are formed of minute nodules and may be discrete or 
confluent 
superficial layers. It must, however, be borne in mind that 
not all endocarditic nodules in tuberculous cases are tuber- 
culous. As to the manner of infection, the mode of trans- 
mission already referred to deserves a brief repetition here 
Although Mugge first described a case of tuberculosis of 
the pulmonary artery and vein in a case of acute genera 
miliary tuberculosis it was Weigert's work, already referred 
to, that cleared up the mystery of the path of infection 





The tubercle bacilli are usually found in the | 


In 12 fatal cases of acute general tuberculosis he found 10 | 


instances of tuberculosis of the pulmonary vessels and two 
of tuberculosis of the thoracic duct In the pulmonary 
veins the disease appears in the form of thrombi or polypoid 
vegetations rhese vegetations occupy the entire thickness 
of the wall of the vessel and take origin in a caseous centre 
without 
point of the infection of the blood in acute general miliary 
tuberculosis, and thus, as far as our theme is involved, 
furnish the starting-point for infection of the heart when 
this is involved in such cases, and it usually is so involved 
Lion'® of Paris, in an able essay on ‘‘ Experimental Endo- 


Weigert considers these vegetations the starting- 





and, in fact, only in combination with chronic tuberculosis 
of other organs, especially of the lungs” (E. Wagner, Liiken, 
Waldeyer). Schroetter, in 1876, says in Ziemssen's Cyclo- 
peedia Tubercle of the heart occurs principally in the 
form of discrete miliary yellowish or greyish nodules in the 
connective tissue between the muscular fibres, aside from its 
occurrence as part of a genera] tuberculosis Rarely do 
large cheesy nodules appear, and when present are a con 
sequence of chronic tuberculosis usually penetrating from the 
vicinity (Waldeyer, Recklinghausen : Virchow’s Archiv, xvi., 
1859)."" Townsend '* found (1832) a large tuberculous nodule 
starting from the left auricle and compressing the pulmonary 
vein Hartog,* writing in 1901, says It seems a pity that 
Weigert has not received the recognition due to him in 
clearing up this particular subject and the process of infec 
tion in acute miliary general tuberculosis A vear after 
Weigert called attention to the way in which cardiac tuber 
culosis had been overlooked, Sanger, in 1878, still insisted 
ipon his own views, but a year later (1879) admitted 





Weigert to be correct, when the latter said that ‘‘ acute 
general miliary tuberculosis was always accompanied by 
card a st berculosis , : 

The form n the myocardium The forms in which 
tubercles appear in the myocardium are ft Ost COMMONLY 





the fine transparent miliary n 


ules, at times greyish or 





yellowish, discrete or aggregated, as found in acute general 
miliary tuberculosis ; again in the larger yellowish nodules 
from pea to walnut size ; rarely in large cheesy masses ; least 
commonly of all as diffuse cheesy degeneration (Townsend's 
When diffuse tuberculosis exists 
it is the result of infiltration of the musctlar tissue by the 


case Was of this nature) 


| tuberculous granulation tissue, which is soon transformed 


carditis,” experimentally proved the mode of infection, its | 


presence and the character of nodules in tuberculous endo- 
carditis, demonstrating that care in staining methods often 
determines, not only the question of their existence, but also 
of the tuberculous character of the nodules, even when 
invisible to the naked eye Careless staining, and even 
indifferent work, are certainly responsible for many negative 
results 
TUBERCULOSIS OF THE MYOCARDIUM 


prevailir g with reference to the occurrenm e of tubercle of the 
myocardium Kreysig,’* writing in 1814 in Berlin, says 

** Tubercular tumours of the heart walls, while met with very 
rarely, are very probable.” Piorry” , 


It is quite interesting to note the discrepancy of opinions 





said (25 years later) 

Laénnec found three 
or four cases in which tubercles existed in the substance of 
the heart Still further he says (in 1840): ‘* Tuberculosis 
of the heart succeeds a general tuberculosis of the body, 
especially of the lungs. The rarity of heart tubercles is 
explained by the scarcity of cells or cavities (hollow spaces) 
between the muscular fibres of the heart In one case in 
which a tubercular abscess had opened into the pericardium 
the tubercles lay outside of this membrane.” Friedreich,'* 
in 1867, said: ‘‘Tubercle occurs in the heart muscle in 
miliary form, in combination with miliary tuberculosis of 
ther organs, often presenting such fine nodules that 
without the closest scrutiny one fails to recognise them, 
but appears under these circumstances and in this way 
more often than was hitherto generally believed (von Reck- 
linghausen, Virchow, Klob) The large tubercular or 
cheesy nodules are met with in the heart muscle but rarely, 


Tubercles of the heart are very rare 








’ Del 


Endocarlite Aigué dans la Granule. Lyon Médical. Tome xix., 
19, p. 1216 





i Wiener Medicinische Wochenschrift, 1883 
12 L’Abeille Médicale, No. 51. 1884 
15 Centralblatt fiir Bacteriologie, Jan. Ist, 1887, Band i., No. 10 p. 0 
™ Archiv fur Pathologische Anatomie und Physiologie, Band Lxxvii. 

8 Essai sur la Nature des Endocardites Infectieuses, Paris, 1890. 
Steinheil, 
 Krankhelten «es Herzens, Berlin, 1816. 1. Theil, p. 360 

i” Uber Krankheiten des Herzens und Gefiisse, translation of 
G. Krupp. Leipsic, 1844, p. 231. ¢ 599 

Handbuch der Speciellen Pathologie und Therapie, Erlangen, 1867. 
Krankheiten des Herzens, p. 195, par. 7, 


into a homogeneous cheesy mass, composed of a conglomera 
tion of tuberculous masses 

Weigert * called 
attention to the fact that miliary tubercles occurred most 
commonly 


The Savourite acat in the myocardium 





in the ventricles 


GENERALISATION IN TUBBRCULOSIS OF THE HEART Muscut 
AND THE ENDOCARDIU™M 

Frequency of occurrence Haberling™ made a résumé of 

recent cases (in 1865) and has reported 12 cases. Schoimtler “* 


| went over the same ground in 1873, and Sanger notes 19 


cases of tuberculosis of the myocardium in Schotiler’s report 
Pollak finds 27 cases. Kaufmann™ says that he found th: 
smaller nodular form so often that he scarcely thought it 
worth referring to Hartog*® finds in modern literature 
urt from the cases which I have noted above, only nin« 





| cases, and he adds one of his own in which the complete 





necropsy is reported 
The diagnosis was made but once during life 
and then only some cardiac Jesion was suspected, but not its 
exact nature. At the necropsy, or, should the diagnosis of 
tuberculous tumour become possible, in life, only a gumma 
could be mistaken for a large cheesy mass. In the smaller 
nodular form accompanying general miliary tuberculosis 
careful investigation at the necropsy and careful staining will 
furnis} If the large cheesy mass is 
present, this usually accompanies general tuberculosis els« 
where in the body, mostly in the lungs, often in the bones 
(vertebra) and joints, commonly in the glands. Here the 
presence of the general tuberculosis would make the diagnosis 
as to the nature of the cheesy mass quite easy 

Age and sex.—Infants generally furnish the miliary form 
already referred to. All ages may be affected, Old age 
furnishes the larger number of cases of cheesy nodule 
Data are insufficient for the determination of the influence of 
sex, though the male sex predominates in the cases noted 

The favourite seat.—While the favourite seat in acute 
general miliary tuberculosis is the conus arteriosus of the 
right side, the great papillary muscle, and less frequently 
the endocardium of the ventricles, it is different in the 
small nodular form, which is not general, in which thx 
ventricles are the favourite seat, and different again in th« 
larger masses (caseous form), in which the auricles or the 
junction of auricles and ventricles and the ventricles 
(often near the septum) are the seat of predilection. At 


liaqnosia 


sufficient evidence 





29 Dublin Journal of the Medical Sciences, 1832, Band i 
*” Dissertation, Tubercle of Myocardium, 1901 





2 Deutsche Medicinixche Wochenschrift, 1883, No. 24 
2 Dissertation, Tuberculous Myocarditis, Breslau, 1865. 
2% Zeitachrift fir Klinische Medicin, 
Muskels,” Band xxi. 
2 Berliner Klinische Wochenschrift, 1897, No. 31. 
25 Loc. cit. 
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lymph giands, 10 cases 

In 1879 he mfirmed the relation between diseased metias 

tina nd bronchial glands and Ka- 
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S , d Wechsberg** gives two excellent stair y 
ethods which he used in the laboratory of Weigert and 
that of Eh: I In his second method he s ceecde wit 
general tissue stain, in ng cell nuclei and protoplasn 
nnective tissue ar € stic fibre without cl ir the 
aC is stain the east It must be emembered that 
We sberg worked with the very frest ymparatively delicaf 
tissues of recently-killed infected rabbits For fixing ar 
irdening hol was generally employed, only the eyes 
were hardened f ne or two davs in 10 per cent. of form« 
Some preparations were fixed in Flemming’ s n and 
( t witli sairanin t make ne | ter I ea 
ippearances more distinct The tissues 
ided in the usual manner, partly ir 
n paraffir The staining methods were 
l. Sect staining for one hour at 37 
arbol-fuchsix 2. Differentiation in n 
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g wit Delafield and van Gieson 
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ng colour n were iight red with more dark new 
nucle Cc must be taken not to make the lithi armine 
staining too intense the red bacilli staining was always 
learly recognisable ayuinst the violet-tinted red vrour 
work. Hartog mentions the following process appli 
to a large tumour mass of tuberculous tissue frum the huma! 
subject \ piece was hardened in 10 per cent. formol, then 
placed in 96 per cent. alcohol, and finally in absolute alcoho! 
The pieces were then put in alcohol-ether and imbedded in 
thickness were then 
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THE DETENTION OF LUNATICS IN 
WORKHOUSEsS. 
By SYDNEY DAVEY, B.A., LL.B., 


NARRISTER AT-LAW 
PHeRE has for some time past existed in the minds of the 
cnedical officers of workhouses considerable doubt as to the 
true interpretation of those sections of the Lunacy Acts 
which relate to the detention of lunatics in those institu- 
tions. The opinion of the Law Officers of the Crown has 
recently been taken by the Commissioners in Lunacy on the 
more important questions that have arisen, and there is no 
loubt that their opinion is contrary in many respects to that 
which has generally prevailed hitherto. It is therefore of 
the greatest concern to medical officers of workhouses that 
they should thoroughly appreciate the opinion of the Law 
Officers, more particularly as the mutter is one that touches 
the liberty of the subject and is accordingly jealously 
regarded by the law 
Now, the most important question, perhaps, that has arisen 
is as to the effect of Sub-section 1 of Section 21 of the 
Lunacy Act, 1890, which provides that : 
In any case where a summary reception order might be made, any 
istice, if satisfied that it is expedient for the welfare of the lunatic, or 
tor the public safety, that the lunatic should forthwith be placed under 
ire and control, and if it appears to him that there is proper accom 
modation for the lunatic in the workhouse of the union in which the 
lunatic is, may make an order for taking the lunatic to and receiving 
min that workhouse 
It has been a very common practice during the past few 
years for an order to be made under this sub-section, which 
.uthorises the detention of the lunatic in the workhouse for 
not more than 14 days, irrespectively of the fact whether the 
lunatic at the time of making the order is in the workhouse 
or not. The advantage of adopting this course is to give the 
workhouse authorities a longer time for watching the lunatic 
and so determining what may best be done with him. And, 
too, when the insanity proves of a very temporary character 
so that a short confinement is sufficient, the expenses of con- 
veying a lunatic to an asylum under a summary reception 
order may be saved. But the opinion of the Law Officers is that 
an order cannot be made under Sub-section 1 of Section 21 
in respect of a lunatic already in the workhouse. This view 
applies to a lunatic who has been removed to the work- 
house by a constable, relieving officer, or overseer under 
Section 20 of the Act, and to a pauper inmate who has 
become insane during his residence in the workhouse, or who 
has, as a lunatic, ceased to be a proper person to be detained 
in the workhouse. In all these cases, accordingly, when the 
lunatic is brought before the justice, the justice must make 
his examination then and there ; and, although he may find 
it necessary to adjourn the examination, he cannot issue an 
order under Sub-section 1 of Section 21. 

Where, however, a justice makes an order with respect 
to a lunatic under Sub-section 1 of Section 21—this order, 
as it is said, being applicable only to the case of a 
‘unatic not already in the workhouse—the lunatic may 
be detained for a further period of 14 days under a 
certificate of the medical officer of the workhouse made in 
accordance with Section 24 of the Act. A certificate under 
this section must certify : (@) that the person detained is a 
lunatic, with the grounds for the opinion ; (4) that he is 
a proper person to be allowed to remain in a workhouse as a 
lunatic ; and (¢c) that the accommodation in the workhouse 
is sufficient for his proper care and treatment separately from 
the inmates of the workhouse who are not lunatics, unless the 
medical officer certifies that the lunatic’s condition is such 
that it is not necessary for the convenience of the lunatic or 
f the other inmates that he should be kept separate. (The 
medical superintendent of an asylum provided for the recep- 
tion and relief of the insane under the Metropolitan Poor Act 
1867, is not required to certify to the effect in (c), although 
such asylums are in general subject to the Lunacy Acts.) 
hen, unless an order commonly known as a ‘“‘ permanent 
detention order” has been obtained from a justice under Sub- 
section 4 of Section 24 for the detention of the lunatic in the 
workhouse beyond the period of 14 days during which the 
‘ertificate of the medical officer remains in force, the 
medical officer must at the expiration of the 14 days ** give 
notice in writing to the relieving officer of the union to 
which the workhouse belongs,” and ‘‘thereupon the like 
proceedings must be taken by the relieving officer and 
all other persons for the purvose of removing the lunatic 
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to an asylum, and within the same time, as by the Act pro- 
vided in the case of a pauper deemed to be a lunatic and a 
proper person to be sent to an asylum, and, pending such 
proceedings, the lunatic may be detained in the workhouse.” 
(Section 24, Sub-section 6.) 

Sub-section 2 of Section 21 of the Lunacy Act, 1890, 
provides that ‘in any case where a summary reception order 
has been made an order under this section may be made for 
the detention of the lunatic until he can be removed 
The Law Officers answer negatively the question—Can a 
lunatic who has been taken to and detained in a workhous« 
under Section 20, Sub-section 1, be further continuously 
detained for another period of 14 days under Sub-section 2 
if a justice makes an order on the last day of the first perio: 
of 14 days for the removal of the lunatic to an asylum and 
then makes an order under Sub-section 2 directing the 
detention of the lunatic in the workhouse pending removal 
to the asylum! Here, too, the opinion of the Law Officers 
is at variance with the practice which has hitherto been very 
common of making orders with respect to the same lunatic 
under both Sub-section 1 and Sub-section 2 of Section 21 
Again, the Law Officers are of opinion that a lunatic detained 
in a workhouse for 14 days by an order under Sub-section 2 
of Section 21 may be further continuously detained for 
another period of 14 days under a certificate given by the 
medical officer of the workhouse under Section 24. 

Finally, when a lunatic is in a workhouse, if the medical 
officer does not sign a certificate under Section 24; or 
if at or before the expiration of 14 days from the date 
of the certificate an order is not made by a justice 
for the detention of the lunatic in the workhouse ; or if 
after such an order has been made the lunatic ceases 
to be a proper person to be detained in a workhouse, pending 
the proceedings that are required to be taken under Sub- 
section 6 of Section 24, the Law Officers are of opinion that 
the lunatic may be detained for the following consecutive 
periods : (a) for the three days within which the relieving 
officer must, under Section 14, give notice to a justice that a 
person resident in his district is deemed to be a lunatic ; 
(+) for the further period of three days which may elapse 
before the alleged lunatic is brought before a justice ; and 
(¢) after a summary reception order has been made for a 
further period of 14 days under Sub-section 2 of Section 21 
pending the removal of the lunatic to the asylum 

Pump-court, E.C 





THE PREVENTION AND CURE OF 
PHTHISIS. 


By GODFREY W. HAMBLETON, L.K.Q.C.P. Ine 


rHE object of this paper is to give a brief outline of a 
practical and effective system of prevention and cure of 
phthisis and to advocate its general adoption. 

We are, I think, agreed that phthisis is due to a toxin, but 
we differ as to its source of origin. The view generally 
accepted is that the toxin is directly or indirectly produced 
by the bacillus tuberculosis. My experiments and observa 
tions, commenced in 1873, have proved to me that it is a 
natural product, normally present in, and eliminated from, 
the body, and that its accumulation in the system is pro- 
duced by an inadequate respiratory surface of the lungs 
not compensated for by the supplementary vicarious action 
of other organs, due to certain definite physical conditions 
viz., those that directly or indirectly tend to reduce the 
breathing capacity. The difference between these views is 
of cardinal importance. In the former case I have yet to 
hear of any satisfactory practical result, directly due thereto, 
either in prevention or treatment, and that was, I knew, 
inevitable. But in the latter we stand on firm ground, 
for we have definite attainable objects and know the means 
by which we can obtain them 

The object to be attained in the prevention of phthisis is 
to secure the complete elimination of the toxin by the lungs 
by having an extent of respiratory surface adequate, not 
only to perform their ordinary functions, but also to meet 
within certain limits any extra demands that may be made 
upon them. A chest girth of, or nearly approaching to, 
Brent's medium standard—it corresponds very closely with 
Allen's tables for first-class life assurance—a range of move- 
ment of four inches, and a vital capacity exceeding Hutchin- 
son's standard, indicate its presence. I have shown that the 
size and shape of the thorax depend upon the conditions to 
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which they 
avoid as far a 


are subjected lo develop the thorax we must 
possible those conditions of our habits, mode 
of life, and surroundings that tend to reduce the breathing 
apacity—-the phthisegenic conditions--and where they are 
inavoidable we ascertain their amount and counteract 
their effects by the adeq introduction of conditions that 
tend to develop the breathing capacity —the non-phthisogenk 
mcditions so that the te ndency of the whole is markedly to 
dleve lop the thorax 

In 1888 the Polytechnic Physical Development Society was 
formed to give a practical demonstration of the prevention of 


must 


Late 


phthisis by adequate development of the lungs. Over 50 
different trades and occupations were represented in the 
society There were clerks, compositors, printers, watch- 
makers, carpenters, engineers, drapers, tailors, warehouse- 
men, &c., who were engaged therein from eight to 12 and 14 
hours daily The average increase of the chest girth of 100 


s 2 inches, that of the first class was 33 inches. 


Increases of 42, 5, and 65 inches have been recorded. The 
bility was about 44 inches and a mobility 
from 5 to 6 inches and upwards was frequently observed 
Hutchinson's standard of vital capacity was considerably 
exceeded of 100 cubic inches and upwards has 


members wa 


iverage range of mo 


an @Xcess 


been noted—and in respiratory power the majority belonged 
to or exceeded h remarkavle” and ** very extraordinary 
lasses Brent's medium standard had been exceeded by 


32, 3-42, and 3°67 inches, and many members had attained 


t Now, that standard is 5°40 inches above the average of 
the artisan class and 3:17 inches above that of the most 
favoured class rhe society has therefore shown that the 

nditions to which its members were subjected were so 


that their 
markedly the lungs, 
in the « 


an eary 


irranged tendency as a whole was to develop 
and it has proved the prevention of 
of many members who were threatened 
' of the disease 

rhe objects to be attained in the treatment of phthisis are 
to eliminate the toxin and prevent its further accumulation 
d to develop the | s to an adequate extent A great 
ght directior 


phthisis ist 


vith attack 


ul ung 


tep in the ri ) has been taken by the open-air 
system of treatment, for it does cause an elimination of the 
toxin, but only passively and to a too limited amount, We 


ust actively eliminate the toxin and prevent its further 
sccumniation by increasing the functional activity of the 
skin, kidneys, and alimentary canal, by baths or by sponging 
the whole body, and by the use of diaphoretics, diuretics, 
und saline aperients rhe amount of this vicarious action 


ind the organs to be selected depend upon the extent of the 


lisease and the state of the patient In the early stage I 
have found the prescription of two baths daily and three 
doses of an alkaline mixture containing diaphoretics and 
iuretics, with a saline aperient in the morning and later 


tonics, amply suflicient 
I need not that great taken to secure 
od personal and general hygienic conditions for the patient. 


Say care must be 





His food must be good and the appetite must be cul- 
ivated—not forced He must spend as much time as 

sible in passive and, as soon as he is able, active exercise 
n the open air. No attempt must be made actively to 
evelop the lungs until the disease. has been some - time 
irrested, then active measures may be gradually adopted and 
progressively increased, care being taken to avoid either 
train or over-exertion until the full development of the lungs 
us been obtained 

By this system of treatment in the early stage the chest 


ymptoms are immediately relieved, cough and expectoration 
lisappear, the area of breathing, vital capacity, chest girth, 
ind mobility increase, the temperature tends to norma), 
weight the general state improves, and there 
the appearance of a certain amount of health and strength. 


Increases 18 


This is followed by complete’ arrest of the disease, the 
ibsence of all symptoms, an inereasing area of: breathing 
ypacity, normal temperature, fair weight, good general 


ealth, and ultimately by complete recovery 





far been no failure in that stage and, except for error in 
urnosis or treatment, all such cases ought to recover By 
mplete recovery I mean the possession of an adequate 


espiratory surface and sound health 

I have applied the treatment in over 50 cases and in all 
the Of these 10 patients have died, nine 
re reported and 16 have completely recovered-—their 
girth being (males) 37} inches, expansion 
1a half inches—an increase of two and three-quarter 
and two and a half inches respectively. The 
eooveries have been verified by post-mortem evidence; by 
acceptance for first-class life assurance in two cases, by the 


tages of disease 

’ 
well 
vera chest 
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number of years that have since passed in others (from two 
to 15 years), and I recovered in 1876. 


A Mlirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


York-street 





Nulla autem est alia pro certo noscendi via, nisi quamplarimas e9 
morborum dissectionum historias, tum alioram tum 
collectas habere, et inter se comparare.—More@a@ni De Sed. et Cans. 
Morbd., lib. iv., Proemium. 


MAUD HOSPITAL, EXMOUTH. 
CASE OF PAROTITIS FOLLOWING 
APPENDICITIS. 

(Under the care of Dr. R. STANLEY THOMAS.) 





A AN OPERATION FOR 


THE connexion between inflammation of the parotid gland 
and abdominal disease or operation has been recognised for 
many years and the abscess which generally formed was looked 
upon as pywmic. It was shown by Mr. Stephen Paget that 
this explanation would not suffice, as in the majority of the 
cases in which it occurred abdominal disease was present. The 
chief argument against this parotitis being pyxmic in origin 
is the fact that it is extremely rare for any other manifesta- 
tion of pyemia to be present. Mr. A. Quarry Silcock has 
offered a very probable explanation of the occurrence of a 
parotid bubo, as this parotitis is unwisely called. He sug- 
gests that in most of these cases very little food is taken and 
the mouth becomes dry and septic and that micro-organism-~ 
spread along the duct of Stenson. In favour of this theory is 
the fact that parotitis is by no means rare after typhoid fever. 

A young woman, aged 22 years, whose occupation was 
that of a general servant, was taken ill suddenly with 
severe pain in the abdomen at 11.30 a.m. on Oct. 20th, 
1901. When seen at 3 p.m. she had great pain which was 
referred to the region of the umbilicus, with very marked 
tenderness in the right iliac region. The percussion note 
was resonant over the whole of the abdomen, but there was 
distinct resistance in the right iliac region. The tempera- 
ture was 102° F. and the pulse was 120. The girl had had 
two similar attacks—one in October, 1900, and one in June 
last. Both attacks came on suddenly and were accompanied 
by pain and, sickness, and in both instances she was laid 
up for five weeks. 

The patient was removed to the Maud Hospital, Exmouth. 
Hot fomentations were applied to the abdomen and she was 
given a pill of a quarter of a grain of extract ef opium with a 
quarter of a grain of extract of belladonna every four hours 
and a liquid diet. On Oct, 2lst she was in much the same 


| condition, being in considerable pain and frequently sick. 


There has so | 





On the 22nd she was apparently much worse and could keep 
néthing down. ‘The temperature was 100°4° and the pulse was 
120. At 3.30 p.m. she was operated on, the A.C.E. mixture 
being given by Mr. O. Eaton and Mr. R. Martyn kindly assist- 
ing Dr. Thomas. The appendix was found with its apex 
firmly adherent to the brim of the pelvis ; owing to the great 
distension of the bowels with gas it was difficult to reach, 
but it was, by means of an aneurysm needle, ligatured in two 
places and then divided. As nothing else was found the 
abdomen was closed. At 7P.M. the temperature was 97°8°. 
and. the pulse was 100. The patient was free from pain and 
quite comfortable. The bowels acted after an enema on the 
second day. Parotitis developed on the sixth day on the 
right side and was extremely painful, persisting for 10 days. 
On the nineteenth day there was slight suppuration of the 
superficial stitch holes. Except for this the patient made 
an uninterrupted recovery and left the hospital at the end of 
six weeks, 

Remarks by Dr. THomas.—in this case the inflammation 
of the parotid gland occurred on the sixth day after opera- 
tion for an adherent appendix. There was no sepsis to 
account for it, although there was some suppuration of the 
stitch holes 19 days after the operation which could not be 
accounted for. The parotitis lasted 10 days, during which 
time the temperature kept between 100° and 101°; it 
subsided without suppuration. 





1 Tae Lancet, 1899, March 25th, p. 832. 
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Medical Societies. 
HUNTERIAN SOCIETY. 


Discussion on Small-por and Vaccination.’ 


A SPECIAL meeting of this society was held on Nov. 13th, 
Dr. DunDas GRANT, the President, being in the chair. 

Dr. J, MacCombBre read a paper upon the Differential 
Diagnosis of Small-pox which will be found fully reported at 
ip 1785. 

Dr. MAcCoMBIE also read a communication upon Vaccina- 
tion. ‘He said: With the ethical aspect of vaccination I do 
not intend to deal. My observations are based solely upon 
small-pox hospital statistics and my own hospital experience 
The hospital case-mortality in unvaccinated small-pox 
patients is about 45 or 50 per cent., in vaccinated patients it 
is about 8 per cent. The severity of an attack of small-pox 
in vaccinated subjects bears, as a rule, a distinct relationship 
to the quality of the vaccination scars. The basis on which 
most of the small-pox hospital statistics in London were 
compiled in the past was the number and quality of vaccina- 
tion marks. On this basis the case-mortality per cent. in 
11,724 cases of smail-pox in vaccinated subjects treated in 
the Asylums Board Hospitals was as follows :— 


Per cent Per cent. 
(me good mark .. .. ... 64 One indifferent mark ... 16°7 
Two marks Lo ae Two marks... 11°2 
ze Three ds be 7 
panee - “oe ae Four or more indifferent 
Four or more good marks,,. 2°7 marks ... . eco es 48 


The case-mortality is therefore inversely proportioned to the 
number + quality of marks, ranging from 16°7 per cent. in 
those showing one indifferent marx to 4°8 per cent, in those 
showing four or more indifferent marks, while in those 
showing good marks the case-mortality ranges from 6-4 per 
cent. in those showing one good mark to 2°7 per cent. in 
those showing four or more good marks. When I was treat- 
ing small-pox at the South-Eastern Hospital it appeared to 
me to be desirable to obtain some statistics of small-pox based 
on the actual area of vaecination surface, regard being had 
also to foveation. With this in view I measured the extent of 
vaccination scar-surface in 5808 consecutive cases of small- 
pox. At that time the Local Government Board standard of 
eflicient vaccination was not less than one-third of a square 
inch of well-foveated surface. I adopted that as my 
standard. All patients showing imperfectly-foveated surface, 
no matter how great the area, were regarded as inefficiently 
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vaccinated. The results were as follows 
- No. of cases. No. of deaths. Mortality 
per cent. 
Efficiently vaccinated 1435 46 27 
Inefficiently vaccinated ... 4373 378 87 


‘These figures appear to me to show the solid advantage of 
extent of vaccination scar-surface + quality of surface in 
lessening the fatality of small-pox. During the years that I 
was in charge of a large small-pox hospital the protection 
afforded to the officers, nurses, and servants against small- 
pox by vaccination and revaccination was remarkable. A 
very large number were employed. Two only contracted 
small-pox, one nurse and one ward-maid. The nurse was a 
determined anti-vaccinationist, as I found out afterwards. 
During the pressure of work she somehow escaped revaccina- 
tion. ‘She had a mild attack of unmodified small-pox. The 
ward-maid had been revaccinated by me three times un- 
successfully. She had a very mild attack of modified small- 
pox. Indeed, had it not been for the protection afforded by 
vaccination and revaccination against small-pox it would 
have been impossible then, as it would be impossible now, to 
obtain nurses and others for small-pox hospitals. Small-pox 
<loes, however, occur in a very few persons who show scars of 
successful revaccination. Though none of my staff whose re- 

1 Our report of this debate has been unavoidably delayed. The 
wettes, however, is as interesting ndw as it would have been a month 
ago. dD. 
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vaccination had been successful contracted the disease | have 
had under my care patients who showed scars of successful 
revaccination, but I have not seen small-pox in a person who 
had been efficiently vaccinated—i.e , who showed one-third 
or more of well-foveated primary vaccination surface and 
who showed also marks of revaccination. Even an attack of 
small-pox does not in some rare instances protect against a 
second attack. 

Dr. Mason GREENWOOD read a paper upon the Present 
Aspect of Small-pox and Vaccination, making special allu 
sion to Dr. Creighton’s article in the. Eneyelopmdia 
Britannica. Three indictments were made against the author 
of this article : (1) the facts which he reported by no means 
necessarily supported his deductions ; (2) he enlarged upon 
those facts which seemed to tell against vaccination and dis- 
missed briefly those seeming to favour it ; and (3) different 
facts standing on vastly different bases were treated as of 
equal value. Dr. Greenwood then showed the looseness of the 
evidence upon which Dr. Creighton founded his conclusion, 
especially that certain diseases, including jaundice, were 
eaused by vaccination. Dr. Creighton appeared to believe 
that syphilis was originated de nore from cow-pox. He hail 
attributed the decrease of small-pox to a change in the type 
of the disease, but this cause, if it existed, would scarcely 
explain the great diminution of small-pox in children com- 
pared with that in the general population. Dr. Creighton 
alleged that there was no diminution in mortality amongst 
small-pox patients, as this, according to statistics, was the 
same in the eighteenth century as at the end of the nine- 
teenth—viz., 18 per cent. It was, however, contended by 
Dr. Greenwood that statistics as to the mortality from small- 
pox compiled during one of the old epidemics would be quite 
untrustworthy. The Conscience Clause had caused the law 
to be treated with contempt and it amounted practically to a 
repeal of the vaccination laws. Experience gained since th: 
passing of the last Vaccination Act taught the following 
lessons. 1. That it was no good throwing sop to the anti 
vaccinationist—he intended war to the knife with vaccination 
in any form. 2. That boards of guardians ought to have 
nothing to do with the administration of vaccination laws 
If those laws were entrusted to any local authority it 
should be to the borough council, to the health department 
of which it naturally belonged, but it, would be better still to 
put it under the control of some central authority not likely 
to be influenced by local prejudice. 3. That the vaccination 
officer ought to be free from the control of any local 
authority and answerable only to the Local Government 
Board or the central vaccination authority, whose inspectors 
ought to report periodically how his duties were being carried 
out. 4, That they had in vaccination as now practised a 
protective inoculation against small-pox as powerful and 
trustworthy as was that introduced by Lady Mary 
Wortley Montagu, and without any of its dangers to the 
patient or risk of spreading the § 


disease to others. 5 
That expertience taught that to be eflicient the area of 


vaccination must be not less than half a square inch ; 
that revaccination in adult life was always neces- 
sary; that in some cases vaccination at intervals of 10 


years might be required to give adequate protection ; and 
that the so-called ‘‘ one spot” vaccination was greatly to be 
condemned. 6. That an efficiently vaccinated person rarely 
if ever, contracted small-pox however much he might be 
exposed to infection. 7. That when vaccination was per- 
formed with antiseptic precautions and with suitable calf 
lymph the danger of introducing other diseases was practi 
cally ni® 8. That no general sanitary measures could take 
the place of vaccination as a protective against small-pox. 
9. That compulsory vaccination of the infant community was 
most desirable, and that it was the duty of the medical pro- 
fession to lose no opportunity of pressing this fact both on 
the public and on the Legislature. 

Dr. W. ARTHUR Bonp, medical officer of health of Holborn 
submitted a communication upon vaccination, He said that 
it was the general experience that nurses and the staffs of 
small-pox hospitals might with almost complete impunity be 
much exposed to infection provided they were efficiently 
revaccinated, In the Metropolitan Asylums Board Hospitals 
there had been no case of small-pox during the past seven 
years, 1894-1900 inclusive. Also in the previous 10 years 
there had been no case, the apparent exceptions being person 
who were attacked before successful revaccination had been 
effected. During the 35 years preceding 1871 there had been 


no case of small-pox among the nurses and servants of the 
Since then the only case had 


Highgate Small-pox Hospital. 
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een that of a gardener who had not been revaccinated 
So that there was a record of nearly 60 years, with the one 
ipparent exception just mentioned. Other small-pox hospitals 


Its rhe fatality of small-pox amongst the 


ive similar resu 

vccinated was much less than it was amongst the unvac 

nated. In London during the past 10 years (1891 to 1900) of 
the vaccinated of all ages the percentage of deaths of those 


188 Even 


of vaccination 


it 
had no evidence 


inated 


ittacked me | ot 
ill the doubtful cases that 


the unvac was 


was 
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nd the majority of which were most probably unvaccinated | 
| pharynx and palate were often met with, and in some cases the 


included amongst the vaccinated the ot 
cleaths was only 4°8, against 18°8 amongst the unvaccinated 
In Leicester of 198 vacc ages who were 
ittacked the only death was that of a hospital laundress, aged 
woman who refused revaccination 
vaccination in infancy. Of 154 


died, mortality 12:3 per 


were percentage 


inated persons of all 
45 years, an intemperate 


marks of 
19 


mi showed two 


nvaccinated persons or a of 




















nt If the age-period under 10 years of age were taken, 
when vaccination had greater protective power, the contrast 
f the fatality amongst the vaccinated and unvaccinated was 
ll more striking As bearing upon this part of his 
ject Dr. Bond submitted the following table 
baccination Statiatica of some Large Towns 
. I ler 10 vears of age 
. Vaceinate Unvaccinate 
ma = —~ ae 
z= — - ~ 
= = wy os 
z 5 7 —- ~ 
a z a 
l +, 1891-1900 f 4 22:8 
| ter / < 15 140 
Sheffield, 1 2 4 ¢ l wé ) SY 
Dewsbury Union, 1891- gol 4g oe | 178) 86 
g 
Warrington oF ’ A t 
jloucester, 1895-189 1.979 ' 680 ) 41“ 
Manchester, 1892-1895 0 l 19°4 
ildham. 18% 4 4 l 33 
I 1892-1803 0 4 g z z 
Halifax, 1892-189. M4 : 38 c 
I ! : 658 1 u 
Total t 04 t t 
In these statistics the vaccinated included all that had any 
evidence of vaccination, good, bad, and indifferent, and some 
which there was no good reason for believing that they 


1d been vaccinated at all rhe statistics of these epidemics 


small-pox also showed that the attack-rate amongst 

e vaccinated was very much less than it was amongst 
the unvaccinated, also that the type of the disease was much 
ess severe amongst the vaccinated rhe statistics which 
Mr. Marson had given of nearly 14,000 cases of small-pox, 
d those of many thousands of cases by other observers, 
howed that four or more vaccination marks afforded much 
greater protection than only one mark, and the fatality 


amongst those with only one mark was much less than it was 


mongst the unvaccinated Statistics of various observers 
d shown that there was superior protection according as 
he area of the vaccination marks was larger It might 
therefore be stated as a general law—The better the vaccina- 
tion the greater the protect on against small pox and 
ortality from that diseas« Touching the value of re- 
nation Dr. Bond put forward the following statistical 

cts, Concerning the London postal service, in the period 


n 1870 to 1880 inclusive. and embracing the time of the 
pidemic of 1871, only 10 slight cases of small-pox occurred, 


not one of them being fatal (average, 10°504). In Sheffield 
1 Warrington in the postal service and the police 
ree there had been no attack among the revaccinated 


Since 1874, when revaccination became compulsory through- 





t Germany, there had been very few deaths from 
small-pox In the army no death from t disease had 
occurred 
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Dr. Bonp, in opening the discussion upon the subject 


before the society, remarked that erythema multiforme 
was a disease very likely to be mistaken for small-pox 
under certain conditions. He saw one case two years 


ago about which he was very doubtful ; he did not think 
that it a of small-pox, but thought that it 
ought to be seen by am expert on small-pox, and as the 
case was that of a poor patient the sufferer was removed to 
the wharf and he was net surprised to find that the patient 
sent back. In these cases fever and eruption on the 


was case 


was 


eruption was very similar to that of small-pox, and the above 
no doubt was a case of erythema multiforme. Of course, as 
had been mentioned by Dr. MacCombie, the disease which 
was most often mistaken for small-pox was chicken-pox 
He was very glad to have had the privilege of hearing 
Dr. MacCombie’s paper and also Dr. Greenwood’s. 

Dr. RrcHarps, medical officer of health of Finsbury, said 


| that they had had altogether in Finsbury 44 cases of smal) 


pox in the present epidemic, nearly all of which had arisen 
trom two groups—those which were at first mistaken fo: 
chicken-pox and those which were not. Out of the 44 cases 
there were 12 unvaccinated patients, three of whom died, and 
32 had only been vaccinated in infancy, and not a single case 
had occurred in which the patient had been revaccinated 
whether Dr. MacCombie would have considered 
the following case to be one of small-pox. He had had a 
case notified from a house, and in that house there had 
been about a fortnight before a girl who had presented al) 
the initial characters of small-pox but no rash atall. She 
said that she had a cold and nothing further happened, but 
the sister who slept with her had come out in unmistake 





| able small-pox. He presumed that the former was a case of 
small-pox without the rash 

Mr. St. GrorGe CALpFIELD Rep, medical officer of 
health of Croydon, showed some photographs of cases of 
small-pox made by Mr. Marriott, the medical officer of 
Leicester, during the year of the epidemic of small-pox in 


Birmingham. He mentioned the difficulties there were for 
procuring lymph that was absolutely above suspicion. 
Personally he thorght that it was a very great mistake 
that the Local Government Board did not provide botl» 
medical officers of health and general practitioners with 
Government lymph. He thought that they should be very 
careful not to exaggerate the power of primary vaccination ; 


| a great deal of harm had been done by the popular idea that 


primary vaccination was enough for the rest of life. He 


| would like to know from some of the members present what 


rules they enforced for revaccination, his rule the 
hospital staff being two years, and as to the general public 
10 years 

Dr. G. Newron Pitt said that some few years ago he was 
asked to see a case in which the patient had two spots and 
to decide as to whether it was a case of small-pox, and he 
would like to ask Dr. MacCombie’s opinion about it In 
this particular case the patient had a spot on the face and 
just below the chin. He was called in by a practi- 


as to 





a spot 


| tioner who had had a very large experience of small-pox, 


| in 


whereas his experience was extremely small. He said that 
a doubtful case the best thing was to get one of the 
He did not know what 


sv 
authorities from the small-pox ship. 


| was the final conclusion, but the question was that if there 


were two or three be 
particular locality ? 
limited to two spots 
normal temperature ? 

Dr. R. K. Brown, medical ofticer of health of Ber- 
mondsey, said that he did not remember whether Dr 
MacCombie mentioned in his paper that the rash was more 
likely to come out in small-pox patients at any particular 
point. For instance, he had had several cases in his district 
of patients who had been vaccinated and who had within 
24 hours developed small-pox, and he found that the rash 
was more likely to be prevalent at the points of the vac 
cination. Another question that he never could understand 
was what was meant by the area of the vaccination scars 
being half a square inch’ He did not really see what point 
was taken to measure the scars from. 


spots were they likely to in one 
Another question was that if they wer 
would there almost certainly be a 


Dr. T. GLoveR Lyon said that he would like to have a 
definite answer to the question of revaccination He 
wanted to know whether two good vaccinations were 
enough. Just befure the meeting the librarian of the 


institution had put into his hands two books, which he 
thought would be found interesting. The writer said that 
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in India there was a goddess of small-pox ; her name was 
Amma, which meant *‘mother.". She was a great and 
benign goddess who showed her anger by producing small- 
pox. The librarian had been a magistrate in India and hac 
often had before him people with small-pox giving evidence 
in a court of law. 


HUNTERIAN SOCIETY.—EPIDEMIOLOGICAL SOCIETY. 


| 


A VistTor said that he had been rather astonished that so | 


many people should be glad to hear a discussion on small 
pox and vaccination when they came to consider that in 
Germany small-pox did not trouble them nowadays ; it was, 
practically speaking, wiped out. By taking the statistics as 
they occurred from year to year it would be found that as a 
rule in Prussia itself the cases of small-pox nearly always 
occurred on the frontier. He thought that there was 
scarcely ever a death from small-pox in the army nowadays, 
at all events in the Prussian army ; vaccination, however, 
really was compulsory before two years of age, after 12 
years of age, and for a soldier when he joined the army. 

The PRESIDENT said that in the early part of his practice 
in London he had of course come in contact with small-pox 
He remembered that one of his very earliest experiences was 
being called into a house where were lying in bed two young 
men with a number of abscesses all over their bodies and 
apparently struggling for their lives; two others in this 
family had recovered and two had died. He said to the 
father of the patients : ‘‘ This says very little for vaccina- 
tion.” The man replied : ‘‘I have been a very foolish man ; 
the fact is I have always considered that my blood and my 
wife's blood were so pure that we would not have it mixed 
with any contamination whatever. The result is that I have 
lost two of my family, and the only member who has 
escaped is the little baby who has been vaccinated.” On 
another occasion he (the President) was called in to a family 
of peor people who had come from the north, in which a 
number o. the members of the family had been vaccinated 
and the others had not been vaccinated. The disease was 
practically confined to those who had not been vaccinated 
and to the best of his recollection there was one death 
among these. These were experiences which he did 
not think anyone could forget or fail to be impressed by. 
He thought that there must be many more members of the 
profession who had witnessed such occurrences, and perhaps 
f they were published they would have some weight 
in helping to carry along public opinion. Another instance 
which he remembered very distinctly was that in Edinburgh, 
at a large firm of drapers, all the employés there were 
vaccinated with the exception of one. This was a young 
girl who was rather proud of her appearance and she was 
selected by small-pox to be disfigured for the rest of her 
life. He remembered in reference to prodromal rashes being 
thoroughly taken in by a case to which he was called by a 
young practitioner whose father’s housekeeper had been 
taken ill. He found a scarlatinal rash on the trunk and he 
said: ‘** Well, the symptoms are the symptoms of small-pox, 
but the rash is the rash of scarlet fever.” He need hardly say 
that the rash was really the prodromal rash of small-pox 
Before they went further he proposed a hearty vote of thanks 


| 
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who had been attending her that the patient had had a rise of 
temperature and that there had been some initial rash, but 
there was no small-pox vesicle to be found on the skin. At 
the time of seeing the patient he had not had this informa- 
tion, but simply had her statement as to other symptoms 
He could find no trace that she was then suffering from 
small-pox and accordingly he sent her home at once, 
as there was very little small pox in London. About 
14 or 16 days later, however, her sister was sent to him 
with undoubted small-pox, and he was inclined to think 


| that small-pox without eruption could convey small-pox 





He was very interested to hear of Dr. Richards’s similar case 
Mr. Reid had inguired how often it was customary to vac 
cinate the staff Phat varied a good deal From his 
observation of small-pox after revaccination it had been very 
evident that there were two classes—those in which small 
pox occurred after revaccination with good primary marks 
and those with imperfect marks of vaccination. Accordingly, 
he had no regular rule as to revaccination of the staff. If 
they had good marks of primary vaccination and had been 
once successfully revaccinated after puberty he had let 
them go for years without being revaccinated again ; but if 
they had imperfect vaccination marks, ora too small amount 
of primary vaccination marks, he would revaccinate them 
every three or four years. In his own case he had got one 
very bad primary mark. He had been revaccinated about 
10 times and only once had it taken, and he had not been 
revaccinated for 15 years. Dr. Newton Pitt had mentioned 
a case of small-pox with two spots, one on the face and one 
onthe chin: he did not gather whether there had been 


the initial symptoms of small-pox. [Dr. Newton Pitt here 
said that there were a premonitory rash, headache, a rise of 
temperature, and anorexia Dr. MacCombie, continuing, 


said that that was what might be expected in such a mild 
case ; in a case with a considerable amount of eruption there 
never was any pyrexia. With only two spots ‘it would be 
naturally expected that they would come on the face. He had 
seen one case in which the eruption was limited to four or five 
vesicles situated on the neck. He believed the case to be 
one of small-pox as it had had all the initial symptoms 
Three or four spots were the fewest number that he had ever 
seen in a patient, but he believed the case with two spots to be 
a case of small-pox. Dr. Brown had spoken of cases of smal! 
pox eruption along with recent vaccination having a crop of 
vesicles round the site of the injection of the vaccine. Asa 
matter of fact it would be expected that an increased amount 
of small-pox eruption would be found around areas of irrita 
tion or around points where pressure had been exerted. If 
there were an ulcer on the leg an enormous number of small- 
pox vesicles would be found to be massed together there, 


| whereas on the rest of the body the eruption might be quite 


to Dr. MacCombie, Dr. Greenwood, and Dr. Bond for the | 


material which they had brought forward. 

Dr. MacComBIg, in reply, said that erythema multiforme 
was not a disease that was much mis-diagncsed for small- 
pox at the time that he was dealing with small-pox. They 
had morbilliform erythemas and erythemas of shell-fish 
eruptions, but what struck him in all these cases was 
the absence of the initial symptoms of small-pox, and 
that was really the point on which an observer relied 
for the differential diagnosis of these diseases. If a doubt 
existed about a case the patient would be taken in and 
isolated for a day or two. Dr. Richards had mentioned 
an exceedingly interesting case of variola sine variolis—that 
was, small-pox without eruption. He had noticed in the cases 


of officers who looked after small-pox patients, that a | 


fortnight or three weeks after they had entered on their 
duties some few would be laid up for a couple of days with 
very pronounced symptoms-—headache, anorexia, and rise of 
temperature. This would last for two days more or less, 
then the temperature would fall and they would be quite 
well. They had the initial symptoms of small-pox without 
any small-pox showing itself. He had had a similar 
instance to that described by Dr. Richards. A patient was 


sent to him from somewhere in the East-end Her 
temperature was normal and she felt perfectly well, but she 
gave a most explicit history of two days’ initial symptoms of 
small-pox. 


discrete. Where braces pressed, at the waist in the case of 
a woman, or where the garter was tied, and so on, were all 
points of pressure at which would be found an increased 
amount of eruption. As to the measurement of scars, Dr 
Brown had said that most vaccination marks looked of about 
the area of half an inch. It was surprising how deceptive to 
the eye the size of a vaccination scar was Until it came to 
be measured the vaccination surface would appear to be 
much larger than it really was 


EPIDEMIOLOGICAL Socrety.-A meeting of this 
society was held on Dec. 13th, Dr. Patrick Manson, C.M.G., 
F.R.S., President, in the chair.—Dr. F. W. Mott, F.R.8., 
read a paper on Dysentery in Asylums, a disease the pre 
valence of which in the London county asylums, especially 
that at Claybury, had led to an inquiry conducted on behalf 
of the Hpard by Dr. Durham and himself, who presented 
their report in May, 1900. This disease, though often 
designated by such names as *‘ ulcerative colitis,” ‘* zymoti« 
diarrhea,” &c., was, in his opinion—in which he was con 
firmed by Dr. Manson—simply dysentery as described by 
every observer since Sydenham and Willis and familiar to 
Indian and army surgeons to-day. It was marked by a 
febrile onset and inflammatory lesions of the large intestine 
and though it was somewhat sporadic it more often 
occurred in outbreaks in which the old and infirm suffered 


| most, but no age was exemjt, and the attendants and 


officials even were occasionally attacked, while there was 
absolutely no difference between cases occurring among 
the sane and among the insane. It presented several 
distinct types, from severe attacks ending fatally in a 


He had learnt afterwards from the medical man | few days to mild non-febrile atypical forms which if 
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bleeding ceased. If, after the patient had lost much blood, 


| there were a rapid delivery portal plethora might result 


fatally very soon after delivery. He thought that separation 


of the placenta was not only useless, but possibly harmful, 


by lessening the foetal blood-supply.—A general discussion 


followed, to which Dr. Gow replied 


PATHOLOGICAL SocreTy OF MANCHESTER. A 
necting of this society was held on Dec. llth, Mr. J 
Collier, the President, being in the chair Dr. F. C. Moore 
made a communication on Hepatic Cirrhosis.—Mr. W. P 
Montgomery followed with a communication on Epithelioma 
i n the Deep Male Urethra. Three cases were 
mentioned, and in two of these the specimen and sections 








ting 


were shown. One case had already been reported.' In the 
second the growth began in the penile urethra and the com 
, guinal glands was 






plete operation with removal of the 


irried out. In the third case (under the care of a colleague, 
Mr. Wright), in which the growth first affected the bulbous 
rethra, suprapubic cystotomy was performed Mr. J. B 
Wolstenholme exhibited preparations trom two cases of 


Botryomycosis in Horses. The first exhibit was one of colonies 
d in the pus (a 





of botryomyces in the form of granules fou 
ase of chronic abscesses of the thigh), and the second was 





a section from a large fibroma of the spermatic cord alter 
m, showing colonies of organisms surrounded by 
new granulation tissue Dr. J. 8S. Bury and Dr. Moore 


described a Tumour from the Cervical Region of the Cord 





Rebiews and Aotices of Books. 


Th Prin ple s and Practice of On rative Dent stry By 
J. S. MarsHaunt, M.D. Chicag J. B. Lippincott Co 
1901 Pp. 635, with 725 Illustrations 











Truis is an extremely well-illustrated volume rhe title, 
weve hardly conveys a correct idea of the scope of the 
book The major portion of the text deals with the 
unat und hist the teeth and dental pathology 
the minor portion with the various dental opera 
ions [The author's description of the anatomy and 
hist ov of the teeth is clear, concise, and complete 
ind the illustrations are excellent There is an interest 
account of the eruption ol the teeth and the morbid 
conditions which occasionally accompany the eruption of the 
luous dentitron A chapter is devoted to the Bacterio- 
gy of the Mouth and the description of that interesting 
ganism, the leptothrix racemosa, is good The subject 
matter of this chapter, however, is not up to date. For ex 


mple, the author states that ‘‘the mouth bacteria proper have 
1 . I 


iliarity that no culture medium has yet been found 


e 
pon which they can be grown rhis is not correct, for M1 
K Goadby has overcome the difficulty and has published 


lescriptions of the bacillus maximus buccalis and the 


spirillum sputigenum We find, too, no reference to the 
vwdlothrix bu« s which Mr. Goadby has described Good 
4 ts I f the pat cy f the pulp and the 
periodontal me ine, but the classifications adopted are not 
satis wctory 
rhroughout the book the descriptions of operative pri 
dures are not as complete as might be expected in a 


ly on operative dentistry ; 
It is hardly to be 


1 advocate such 


volume of over 600 pages ostensi 


the advice, too, is not always trustw« 





credited that any modern dentist sho 
un unscientific instrument as the key, yet we find the author 
referring to this instrument in the following terms: ** It is 
however, a very serviceable instrument in certain cases where 
the crown of a molar has been broken away by caries 0! 





accident to a point beneath the gum, upon the buccal « 
lingual sid nly, while the remaining portion is strong 
with the 





Such cases offer great difficulties to their extract! 
forceps. which either slip off or carry away the remaining 
he crown, while it is often impossible to 


l Medical Chronicle, June, 1901, 
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remove them with an elevator. The application of 
the turnkey to such teeth converts a difficult operation 
into a simple one. This is accomplished by placing the 
fulerum upon the gum upon the side of the tooth which has 
been broken away and the claw upon the opposite side of 
the tooth at the margin of the gum. This permits a proper 
direction of the force applied and admits of an easy and 
natural removal of the tooth."" Another example of the value 
of the methods advocated can be gleaned from the following 
reference to elevators, the pictures of which, by the way, are 
somewhat quaint. The author says: ‘‘In applying these 
instruments the grooved face is adjusted to the surface of 
the tooth and the blade carried: downward to the alveolar 
process. Force is then exerted in a direction to lift the tooth 
from the alveolus.” 

The description of plastic fillings is good and contains an 
account of recent works on the behaviour of amalgams. We 
cannot, however, quite agree with all the views of the author 
on the uses of the various amalgams. For example, few 
practitioners of experience would care to assert that copper 
amalgam has no equal as a filling for the posterior teeth of 
children and that palladium amalgam has no good qualities 
which are not possessed in a higher degree by copper 
amalgam. 

To sum up, this book may be considered a very fair work 
on dental anatomy and pathology, but a poor one on opera- 
tive dentistry. The reproductions of photograms and micro- 
grams are excellent and are certainly the most pleasing 
feature. 


Malaria: ihr Wesen, ihre Entstehung, und ihre Verhiitung. 
(Nature, Origin, and Prevention of Malaria.) By Dr 
FRITZ KERSCHBAUMER, Vienna. Vienna and Leipsic : 
W. Braumuller. 1901. Super royal 8vo. Pp. 200. With 
12 piates. Price 7 marks. 

Dr. KERSCHBAUMER'S book may be divided roughly irto 
three parts, in the first of which he gives a short résumé of 
the arguments for and against the view that mosquitoes alone 
are responsible for the spread of malaria and a concise 
account of the sexual and asexual development of the 
parasite. In describing the changes which the plasmodium 
undergoes in the course of its development the author 
employs the terms proposed by Schaudinn and Luhe and 
inserts two tables of synonyms compiled bythe latter which 
the reader will find very useful in helping to clear away some 
of the confusion which at present exists in this matter of 
nomenclature. These tables, he ‘points out, are not given in 
Luhe’s original article but appear in an enlarged reprint 
rhe second part is taken up with an account of the author's 
labours at San Pelagio, and the third gives the conclusions 
at which he has arrived as regards the best way of combating 
the disease. While the method advocated by Koch—viz., 
that of protecting the mosquitoes from malarious patients 
by killing the latter’s parasites with quinine—may be of v.e 
in isolated communities, and the method already employed 
in many places of protecting people frem malarious 
mosquitoes by means of netting, &c., is also useful, the only 
remedy that can be applied on a large scale, in the author's 
opinion, is that of exterminating the anopheles altogether. 
Obviously the first steps to take towards solving the problem 
of how best to do this were to study the life history and 
surroundings of the insect. San Pelagio in Rovigno (Istria), 
was selected as a suitable spot in which to do this, because 
here malaria only occars sporadically, and it was thonght 
that where this was the case the ‘causes which gave rise to 
the disease could be isolated for observation more easily than 
where it was rife. AtSan Pelagio the anopheles larve were 
found chiefly in shallow pools of clear water which were rich 
in zooplankton, while foul water was fatal tothem. In this 
connexion it is interesting to note that culex larve thrived 


1 Centralblatt fiir Bakteriologie, 1900, Band xxvii., p. 357. 
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in flasks of pond water which were kept sweet by, the intro- 
duction of fresh eucalyptus leaves, while in the control 
flasks the larve died apparently from fouling of the wate: 
The anopheles larve are ferocious little animals and in the 
eulex aquaria they play the part of a pike in a carp pond 
rhe author has seen a hungry one bite a culex larva in two, 
While the 
larve usually keep to the surface of the water they invariably 


and they even indulge in cannibalistic practices 


descend to the bottom of the pond to change their skins, but 
they appear to be unable to do this where the water is more 
than one metre in depth. If a pool in which they are living 
On this 


observation the author founds his proposal for the destruc- 


be artificially deepened to this extent the larve die 


tion of the mosquitoes, which is to flood their breeding- 
places to the depth of more than one metre. In several 
places (e.g., Mantua and Mexico) malaria appeared when 
the lakes surrounding these cities were drained. In the case 
of the former it diminished again when weirs were built to 
keep the swamps flooded. In some localities this method 
will doubtless prove successful, though obviously its sphere 
of usefulness will be limited by engineering and economic 
considerations as much as other prophylactic measures 
are by the difficulties peculiar to them rhe author's 
investigations throw a good <eal of light on the development 
of certain species of mosquitoes in. a t mperate climate, and 
we shall be glad to see the results of further researches 
which he is about to make in this direction 


Clinical Pathology and Practical Morbid Histology. By T 
STRANGEWAYS PicG, M.A. Demonstrator of Pathology 
in the University of Cambridge. Second edition. 
London: Strangeways and Sons. 1901 Pp. 107 
Price 5s. : 

WE are glad to welcome a second edition of this excellent 
little book. The methods given are carefully selected, clearly 
described, and especially suitable for use in a clinical labora- 
tory. It is necessarily in great part a book of receipts—it is 
a laboratory handbook pure and simple—and no attempt is 
made to explain the methods, though there is a departure from 
this treatment of the subject in the account of the blood- 
cells and in the excellent scheme for making and reporting 
upon a blood examination. The only method given for the 
direct estimation of hemoglobin is that of von Fleischel, 
but possibly there are sound reasons for selecting this one 
methed. It is perhaps to be hypercritical, but as the 
surgical operations required for obtaining blood for bacterio- 
logical examination are so carefully described it might be as 
well to mention the removal of the constricting bandage 
from the patient’s arm (par. 6, p. 30). It is doubtful 
whether anyone qualified to obtain blood by this method 
would require such elaborate directions. Would it not also 
be better to place Operation 6 on page 46 between Operations 
4and 5! Neisser’s method for staining diphtheria bacilli is 
stated in its original form but most workers find the times 
given rather short. We would venture to think that there are 
better methods for removing the serum from the collecting 
pipette in making the Widal-Griinbaum test than that given, 
as, in our experience, it is the exception rather than the 
rule to find that the serum can be blown out as described. 
The figures are, with the exception of the excellent blood 
plates, somewhat rough, but they serve their purposes, 
The blank pages should prove very useful, as also would an 
index, which is at present wanting. The book, in short, 
is an excellent specimen of what a laboratory tian book 
should be and will certainly be of great service. 





LIBRARY TABLE. 

A Manual of Bacteriology. By Hernert W. WILLIAMS, 
M.D., Professor of Pathology and Bacteriology, Medical 
Department, University of Buffalo. Second edition, revised 
and enlarged. London: Rebman, Limited. 1901. Pp. 290 
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although we should say that the author is a young writer, 
for he has not altogether surmounted the difficulties ot 
writing a long narrative in the first person. But although 
he not a Defoe he has descriptive powers. Witness the 


f hounds and the horse in St 


ot 


ncident of the starving pack oO 
Paul’s Churchyard rhough 
r the writer does not go into unpleasant details, as is the 


We | forward to Mr 


novel the pathologic 


a 
orde 


f 


om of some authors ok Lincol 


Green's next book 

The First Men 
George Newnes, Limited 
Wells latest 


writers imaginary 


the Moon By H. C. WELLS London 
1901 Pp. 342. Price 6s.—Mr 
follows in the steps of other 
Ariosto, Poe, and 


travellers who 


n 


fantasy, 


in hi 
of 
Munchausen 


s 
journeys Lucian, 


Baron all wrote about daring 
wrote an amazingly 
That his dauntless 


three did not succeed in landing was due to influences quite 


Mr. Wells’; 


arrived in the moon, while Jules Verne 


convincing account of how to get there 


beyond their power to rectify. Cavor, who is 


protagonist, had a simple theory which he converted into 
fact His argument was that if, as everyone knows is the 


fact, there are some substances which are impervious to light 


rays or heat rays or electrical rays, so, also, there may be a 


substance which is impervious to gravitation. He experi- 
ments until he manufactures such a substance and then 
constructs a sphere, or rather a polyhedron, which is covere 
with plates of the substance in question called +‘ Cavorite 


These plates can be drawn up and down like blinds, so that 
when they are drawn up that surface of the sphere which is 
is attracted When all the plates 
cut off his 
cutting off all gravita 


incovered by gravitation 


down gravitation Cavor and 
in this 

n, and when they get near the moon they draw up one of 
the plates on the side of the sphere nearest the moon. The 
For their 


readers to the 


are s entirely 


companion start manner by 


of this body then pulls them into it 
in the 
Suffice it to say that the polity of the Selenite- 


rhe 


attraction 


adventures moon we must refer our 


if 


is division of labour pushed to 


DOOK its 


book 


its utmost extent 


» to read and to enjoy 





By-laws as to House Drainage and Sanitary Fittings Mad: 
! \nnotated by GERARD J. G 
JENSEN and Another. London : Sanitary Publishing Company 
Limited. 1901 Pp. 139 Price 3s. 6d 
by-laws of the London County Council came into force on 
involved are of the 


the London County Council. 





The new drainage 


last rhe changes thereby 


greatest to architects, ‘sanitary inspeetors, 


importance 
th) 


i 


cially or otherwise interested in house- 
lis rhe object of the present work 


and others o 


builders 


I 


is to explain the by-laws in detail and thereby to assist those 


yroperty in the metropo 


who are affected by them to a clearer conception of 
the various requirements embodied therein and to avoi 
unintentional infringement rhe work has been prepared 
by Mr. Gerard J. G. Jensen, C.E., in conjunction with a 


official position whose name is 
The 


work will render it useful to every householder 


gentleman holding a high 
embodied in 
The 
annotations are clearly written and explain the by-laws in 
that 
inintentional infringement 
“ block plan map of th 
of 100 


withheld for the present information 


such a no one after reading them ought to be 


way 


betraved into of the regulations 
of the London County Council 
aiministrative of London 


llustrations serve to make the work easy to follow. 


llu 
t lersail 


county and upwards 
By Mary Stuart Boyp 
London : Chatto and Windus. 1901. Price 6s. Pp. 81 

A very pretty little story, although it does deal with scarlet 
fever, with equally charming pictures by A. 8. Boyd 


lea Christmas Tide 


GLoucesTeR INFIRMARY.—At a special general 
meeting of the governors of the Gloucester Infirmary it was 


decided to make several structural alterations in the institu- 


tion at an estimated cost of £10,000 
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THE ANNUS MEDICUS 1901. 


MEDICINE AND THERAPEUTICS. 
The British Congress on Tuberculosis. 
rue chief medical event of the year was undoubtedly the 
meeting of the 








itish Congress on Tuberculosis. It was 
instrumental in bringing together a large number of workers 
) the field of preventive medicine both in this country and 


abroad, and this act was attended with a useful exchange 


f ideas and with a quickening of the public conscience 
in the matter of State medicine generally and of the 
prevention of tuberculosis in general lhe great sensation 


f the Congress was undoubtedly the address of Pro- 
fessor Kocu in which he threw doubt upon the 
ymmunicability of tuberculosis from animals to man 
his statement brought forth replies from several noted 
bservers, such as Lord Lister, Professor BANG, Professor 
NocarRp, Professor G. Sims WoopHeap, and Professor 
J. MCFAPYEAN, and it was evident that in the opinion of 
mparative pathologists there were at least other sides 
e objects of a scientific congress is to try to obtain 
legislation on matters which relate to the public weal ; the 
scussion which ensued consequent on Professor Kocn’s 


‘r aroused such widespread interest that the Government 





speedily appointed a Royal Commission with full powers to 


vestiga 





e the comparative phenomena of tuberculosis in man 
nd the lower animals. The constitution of the Commission is 
such as to guarantee that everything that experience, energy, 
nd scientific knowledge can provide will be browght to bear 
in the elucidation of many of the obscure points which com- 
plicate the problems of tuberculosis. Professor BROUARDEL 
lelivered an address which was full of useful information 
and of encouragement with regard to the utility of preventive 
measures. He attributed the decline of pulmonary tuberculosis 
n this country largely to the better housing of the poor and 
to the generally improved condition of the labouring classes. 
In the various sections into which the work of the Congress 


was «(livided many papers of great interest were read and im- 





portant discussions took place. A marked and satisfactory 
feature of the Congress was the number of foreigners who 
took part in the proceedings. The museum which was 
established in connexion with the meeting reflected the 
vreatest credit on those responsible for its existence 
Bovine and Human Tuberculosis 

In connexion with Professor Kocn'’s communication to 
which we have above referred a paper which was read by 
Dr. M. P. RAVENEL was of particular interest. His experi- 
nents and the evidence which he had collected went to prove 
that the tubercle bacillus from bovine sources had in culture 
fairly constant and persistent peculiarities of growth and 
iorphology by which it might tentatively be differentiated 
from that ordinarily found in man, Further, Dr. RAVENEL 
was of opinion that it was a fair assumption from the 
evidence at hand, and in the absence of evidence to the con 
trary, that the bovine tubercle bacillus had a high degree of 
pathogenic power for man also, which was especially mani- 
fest in the early years of life. 
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the questior As we have previously pointed out, one of | 


| 
| 


| 


The Treatment of Pulmonary Taberculosis 


Many methods of treating pulmonary tuberculosis have 


been proposed, but none of them have been generally 


| adopted Successful results have, of course. been claimed 


by the observers who have introduced such therapeuti 
measures, but when subjected to skilled supervision 


tried by equally competent physicians the progress 





the cases has not been shown to excel, or generally even 
to equal, that exhibited by the methods of treatment already 
in existence... The ‘hygien or ‘‘open-air”’ treatment 

being largely adopted and sanatoriums have been or are bein 


established in districts of the country which are deemed 


| suitable sites for them. The results continue to be satis 
factory, and various schemes have been proposed for the 
extension of the treatment for those who are unable to pay 


the fees charged by the private establishments 
The Royal Commission o irsenical P 
rhe decision of the members of the Royal Commission on 
Arsenical Poisoning to report their proceedings from time to 


time and to summarise in a series of reports the conclusions 


t 
at which they have arrived is a good one and wil m 
received with weneral satisfactior rhe first report wa 
| published about the middle of the year a: elated to arseni 
in beer rhe evidence afforded by the recent epidemic in 
the nort! f England was fully msidered and the Con 
mission had no difficulty in arriving at the cor sions 
(1) that the cases of sickness and death reported du 
the epidemic were attributable to poisonir by arsenic, and 


(2) that such exceptional sickness and death were due to 
arsenk n beer The members of the Commission have yet 
to consider the apparent ubiquity « f arsen and by what safe 
guards the introduction of arsenic into food and many other 
things besides beer can be pre ented : they have also to hear 
evidence on other matters closely connected with the subject 
The Prevention of Typhoid Fev 

rhe preventive inoculation against typhoid fever has not 

fulfilled the hopes that were at one time attached to i 


The production of artificial immunity has undergone a very 


severe trial amongst the troops in South Africa rhe genera! 
opinion of the medica flicers seems to be that a certain 
amount of protection is afforded by the injections, but that 
the immunity so conferred is not of long duration D 


H. H. Tooru, in a paper read before the Clinical Society 
of London on his personal experiences of enteric fever 
among the troops, spoke favourably of the method, and was 
of opinion that the disease took a milder and more benignant 
course in the inoculated than it did in the non-inoculated 
Inoculation cannot, however, be said to have had a fai: 
trial, and until the figures forthe whole army are published 
no definite conclusion can be arrived at as to its value in 
protecting from the disease and its effect on the mortality of 
those attacked 
The Treatment of D phtheria 

The statistics published from time to time in this and 
other countries continue to bear strong witness to the value 
of the antitoxin treatment rhe reports go to show that 
the antitoxin is harmless and should therefore be used 
in all cases of doubtful disease of the throat when the 
affection is severe without waiting for bacteriological con 
firmation. It has been clearly proved that the earlier the 
injection is given the better is the result In those cases in 
which the antitoxin is given on the first or the second day of 
the illness the mortality is far below that which occurs when 
its administration is postponed until a later period 

Small-poxr 

The outbreak of small-pox in London which has continued 

since the end of July shows no certain signs of decrease, 


| and according to the experience gained by other epidemics 


the cases may be expected to increase in number. Onc 


ct 
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f ‘ prominent lessons afforded by the present out- | nd arteries which are peculiar to 
brea e difficulties which have been experienced in! that period of life and brought forward many interesting 
wr We have several times referred to this pqint in | points in reference to etiology and treatment. The Crooniaz 
‘ The difficultic urise from two main causes, | lectures at the Royal College of Physicians of London were 
1) tl tior f the erupt lue to the effects of | delivered by Dr. W. D. HALLIBURTON. The subject was 
pre tior he efficacy of whi has begun to | an abstruse one: ‘**‘ The Chemical Side of Nervous Activity 
\ e ow lapse e, and (2) the want of experiencs rhe lecturer handled it, however, in a most able manner and 
ir I ne wl hanks t e general adoption | his observations on the cerebro-spinal fluid form a valuabk 
f va pecially amongst e educated classes, | source for reference and study rhe Goulstonian lectures 
ha t t xperience in the ease, rhe present | at the Royal College of Physicians of London were delivered 
| relat wccinat ire only ‘‘experimental,” and it | by Dr. Henry Heap. The subject selected was ‘‘ Certair 
\ ‘ ‘ ne t ee how tl ore recent outbreaks will | Mental Changes that accompany Visceral Disease.’ It was 
fect whe he estior n discussed in | shown that the presence of pain of the reflected visceral type 
P tends to be associated with a mental state, containing 
‘ i amongst other conditions a sense of ill-being and a causeless 
. . ‘ y preva ring the ster | suspicion The Cavendish lecture was delivered before the 
mot The repe the lical officer of | West London Medico-Chirurgical Sox iety by Sir RicHARD 
County Cour in November is of great | Dovucias POWELL who suggested many lines of thought 
g how tl cast n be spre by mil with regard to ‘‘acute cardiac failure.’ rhe Bradshaw 
‘ ‘ hown to have existed on a tain farm | lecture at the Royal College of Physicians of London was 
‘ \ supplic tricts where scariet feve in the hands of Dr. Jupson 8. Bury who selected as his 
Ar int nt brought t in the theme ‘‘ Prognosis in Relation to Disease of the Nervous 
! t id in had ‘ rds which w l | System 
‘ f nf t 1 hov e milk from The British Medical Association 
had ! S ue , ! the loca rhe British Medical Association met at Cheltenham, and 
er ma yt etecting and exclud- | many interesting papers were forthcoming in the Medical 
Lor I needed na | Pathological, and Therapeutical Sections The address ir 
t pe will no distar ate be prov medicine was undertaken by Dr. J. F. GOODHART, who gave 
R } in eloquent discourse on the difficulties encountered in the 
' at etoapa ‘ daily practice of medicine Amongst the most interesting 
: star t 5 result, in | discussions were those on Rheumatism (introduced by Dr 
t . se 1 nger finds | ARCHIBALD GARROD), on the Power of Alcohol to Produce 
» . , nest the | Peripheral Neuritis (introduced by Dr. E. 8. REYNOLDS), and 
‘ | I Poy ~s and D ALEXANDER | on the Pathology of Pneumococcic Infection (introduced by 
PAINE ed t ‘ pon Y tic fever Mr. A. G. R. FouLerron) 
I'he it i n rheumatic nodules Vew Publications . 
ea ' - ; : — a 1 . rhe publication of the I'wentieth Century Practice” is 
ea neraves ; f tis culture | now complete and forms a vast work representing an 
an ‘ polyarthritis in a '. | excellent summary of our present knowledge of medical 
I _—— from tl : science rhe whole we has been carried out in a 
ee manner worthy of the highest praise. The ‘* Encyclopwdia 
S ( Ss Ui ; Medica” has reached the eighth volame and Dr. W. H 
1) \ 1H : Assis bact gist t the ALLCHIN’S ‘*Manual of Medicine” the third volume An 


W. NUTHALL have | elaborate lext-book of 


Medicine edited by Dr. G. A 


s t te gy of | Gipson has appeared and new editions of many well-known 
' ! g lr t ses | text-books have also been published Reviews of these 
y exa ccus was | works have already appeared in the columns of THE LANCE! 
pina 1. l s 
' ol 1 bio SURGERY. 

Profesxs WEICHSELBAUM'S diplococeus Few surgeons will be found to question that in the past 
, ' lir ] t und the | year, as in several that have preceded it, abdominal surgery 
, n uses Dr. Huwrer | bas held the chief place, and the explanation of this very 
M \ spond t ‘ it are met | evident fact is to be found partly in the large number of 
“ posterior ‘ g hese | Organs contained in that cavity, and partly because we can 
a t tant lusion that | Shut off the general cavity of the peritoneum by careful 
st menir 5 < simply | packing with gauze, so that we need have but little fear of 
festat f cere spit < and is | infecting the peritoneum generally. Much has been done, 

’ , yet doubtlessly much more remains to be done. 

20 } Bullet-rwounds of the Stomach. 

ture t St. George's H were de The assassination of President McKINLey directed the 
Dr. W. Howsnir DIcKINSON, w chose for his | attention both of the profession and of the public to the 
( I ng t Pati gy and Rela- | subject of bullet-wounds of the stomach. The marvellous 
t ) t Many interest points were referred | results of bullet-wounds inflicted by the Mauser rifle had 
egard t e relation of the nervous system | much impressed every one. Bullets had in some cases certainly 
ete In speak f treatment Dr. DicKINSON threw | traversed the abdomen and had undoubtedly perforated some 
e efticacy of m and its derivatives in | of its hollow viscera, and yet recovery ensued without 
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bores a small smooth hole through an organ—so small and 
so smooth that in many cases no extravasation takes place, 
and the wounds heal practically by first intention. Far 
otherwise is it with wounds inflicted with a revolver-bullet ; 
these are not only often of greater diameter, but they have no 
casing, and therefore are much more liable to be altered in 
shape in their passage through the tissues. These reasons 
quite suffice to account for the far greater damage they 
inflict ; therefore it cannot be expected that the wounds will 
heal easily, as their edges are bruised ; so that it comes to pass 
that the greatest surgical skill in adjusting and suturing the 
edges of the wound may avail {nothing, for the damaged 
tissues may make no effort at repair. We have reported 
several cases in which so-called toy-pistols have inflicted 
serious injuries ; the only way to put a stop to the sale of 
these harmful and useless weapons is to make the vendors 
of theia responsible. 


Extirpation of the Stomach. 

Only three or four years ago total extirpation of the 
stomach was considered, and rightly so, as a most mar- 
vellous achievement ; yet the operation has been so many 
times repeated now that it has lost no small degree of the 
distinction it once possessed. We have recorded a success- 
ful case of total gastric extirpation which was performed by 
Dr. A. VON BARDELEBEN of Westphalia, in which the 
patient markedly increased in weight after the operation. 
Up to the present 11 or 12 cases have been reported in which 
the whole of the organ with small portions of the cesophagus 
and duodenum have been removed, and very many more in 
which nearly the whole viscus has been excised. 

Gastric Ulcer. 

The surgical treatment of gastric ulcer, especially when 
complicated with hematemesis, is steadily advancing. Per- 
haps at first, when the idea of surgical intervention in ulcer 
of the stomach arose, there was a little tendency to unneces- 
sary interference, for every one will acknowledge that many 
gastric ulcers do heal spontaneously or after medicinal treat- 
mert and dieting. Perhaps the most important contribu- 
tion to our knowledge on this subject was an address delivered 
by Professor A. W. Mayo Rosson before the Edinburgh 
Medico-Chirurgical Society ; in this he pointed out the great 
risk of fatal hemorrhage in gastric ulcer and showed the 
satisfactory results of timely surgical treatment. The value 
of operation for chronic gastric ulcer was further emphasised 
by the same surgeon in an address delivered before the 
American Surgical Association. Mr. C. R. B. KEEruey also 
has recorded several cases showing the benefit of operation 
in hematemesis. When an ulcer of che stomach perforates 
into the peritoneal cavity the general peritonitis which arises 
is before operation often indistinguishable from peritonitis 
arising from appendicitis or other causes, and even 
when a definite diagnosis cannot be made there need 
be no doubt as to the advisability of a laparotomy. 
In the diagnosis of perforative peritonitis too much 
stress is still laid on absence of the liver dulness, for 
this is a sign which is very variable. The liver dulness may 
be present although perforation has occurred, and, on the 
other hand, it may be absent without any perforation of any 
viscus. We have published in THe LANcET during the year 
many papers describing the surgical treatment of these cases 
of perforative peritonitis and the results are in no small 
proportion very gratifying. As to the correct treatment of 
the peritoneal cavity after the perforation has been sutured 
there is by no means unanimity. Many surgeons stil) flush 
out the abdomen with large quantities of sterilised water, 
while others content themselves with sponging. We do 
not at the present time possess sufficient data to come 
to a, decision on this important point, for recoveries 
ogenr after the employment of each method. On the 
whole it may be said that flushing the peritoneal cavity 
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is now not so frequently used as it was a few years ago, 
A case of great interest was recorded by Mr. A. A. 
BowLbsy and Mr. J. F. STEEDMAN ; a young woman had a 
gastric ulcer which perforated and Mr. BowLby opened the 
abdomen and sutured the perforation. The patient did well 
for three weeks, when symptoms of intestinal obstruction 
arose; these were found on laparotomy to be due to a 
volvulus of the small intestine caused by its fixation in 
Douglas's pouch. The second operation was followed by 
complete recovery. 
Hour-glass Stomach. 

A paper on Hour-glass Contraction of the Stomach by 
Mr. B. G. A. MOYNIHAN deserves mention ; in it is contained 
a table of 36 cases recorded in medical literature and notes 
of six cases in which he had himself operated. It is cus- 
tomary to consider a large proportion of these cases to be of 
congenital origin, but Mr. MOYNIHAN advances good reasons 
for doubting if any truly congenital cases exist. Several 
operative procedures can be employed for the treatment of 
hour-glass contraction, but no single operation can be said 
to be best in all cases. The simplest method is gastroplasty 
that is, longitudinal incision and transverse suture—but this 
is only suited to cases in which the ulcerative process has 
ceased and there is no pyloric obstruction. 


Resection of the Bowel. 

The danger of operating on diabetic patients has been 
generally acknowledged, but Mr. A. E. J. BARKER has reported 
a case in which he excised successfully a carcinoma of the 
large intestine in a woman, 58 years of age, whose urine con- 
tained over 6 per cent. of sugar. With aseptic surgery, how- 
ever, much may be done that was formerly impossible, though 
it will probably always be found that diabetic persons will 
not prove very favourable subjects for operation. Mr. BARKER 
hrs made another contribution on intestinal surgery: he has 
removed five and a half feet of the small intestine from an 
old woman, 76 years of age, and the patient recovered. This 
is a large amount of bowel to excise, but it has been sur- 
passed in a case in which RuGGI removed more than 10 feet 
of bowel from a boy, eight years old ; but when we consider 
the length of intestine removed by Mr. BARKER and the age 
of the patient we cannot fail to recognise the _ striking 
character of the case. 

Intestinal Anastomosis. 

The methods which have been devised for the anas- 
tomosis of bowel are very numerous; in all more than 
200 different devices have been described, but it may safely 
be said that not more than 20 of these survive. Mr. H. 
LITTLEWOOD has introduced a method of intestinal suture 
by means of a continuous catgut stitch, with excision of the 
mucous membrane. This excision is intended to prevent 
the tendency, sometimes observed, to spontaneous closure 
of the anastomotic opening. Mr. LirrLewoop has performed 
seven or eight gastro-enterostomies and three colectomies 
with it, and it certainly seems worthy of atrial. The 
importance of counting the number of instruments and 
sponges used in abdominal operations was very strikingly 
shown in a case reported by Mr. E. H. Exuison. He found 
in a patient who complained of severe abdominal pain that 
a part of a pair of artery forceps was projecting from 
a small opening in the abdominal wall about three inches 
below and to the left of the umbilicus, As the 
patient declined any cutting operation, and as it was 
impossible to remove the forceps without, the blades were 
broken off and removed and later one handle was got away. 
The original abdominal section was performed eight and a 
half years previously and for all that length of time the 
forceps had been lying in the abdomen. 


Wounds of the Heart. 


Little has been done in the surgery of the vascular system, 
but a few important operations are well worthy to be referred 
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t For rupt 1 f t) heart ar for t sed or pur tured 
wounds of the sa rgan there is very little chance of re 
very apart from operatior Dr. L. L. Hr has contributed 
« valuable paper pointir t the importance of prompt 
irgical interferer n these injuries. In 45 cases in which 
the heart was ruptured by injury all ‘ ne patient sur- 
ving 14} Of patient perated on for heart wounds 
11 per cent ered, as against 10 per cent whom no 
eration was perf aed Che sutures applied to the heart 
substance should be close together and should not involve 
the endocard They sl be passed and tied during 
astole and k the best teria Dr. HILL gave notes 
ft tw ses heart wu y I! r 1 need! wl h had 
enetrated the hear ta ttle girl wa ilely emoved and 
nthe other young man was stabbed in the left fourth inter 
osta i Ihe 1 was let out by enlarging the wound 
» the pericardiun The eat obstacle in the way of much 
ardiac surgery is that the patierts genera expire before 
y r i ! in be taine 
Su 0 irt s 
It ha nt mparatively t ntiy beer ma ed thata 
und in an artery < nly e sel by double liga 
re f the mse Attempts, however, ha een made to 
maintain the of the artery, and in a few cases success 
has followed Ihe of a vessel was 
performed in 1762 suture was per 
rmed by Dr. A. I Dr. HALSTED, 
nm removitr ect wth from the 
silla, t into the ary artery so that was severed for 
hy t tw th ] f 3 rcumfere r As at the first 
yperation practically the branches of the artery, with 
e exception of the I x, had been cut, there was very 
ttl han [a iteral circulation being estab) shed 
herefore an attempt to save the artery was made The 
rculation was cont ed by pressure of the left index 
finger ind =f nter ted catgut sutures were passed 
throug? the tw iter coats of the vessel and tied 
N hac hage follow when the pressure on the 
utery was Furtl port t the vessel 
was en | t ng lit y the peri-vascular 
nnect I} pat t ma n uplete recovery 
ina lia i wa be Irom the very 
Intr ra i 4 
Int ne ' been treated surgically by 
t et ent iv I st f these have 
been ery v rt} njectior f a solution of 
gelatin has | we y marke rovement in a fair 
num be es, and t treatment I ibtedly well 
dese ng of attentior | rtunately f three cases recently 
t ited in | n by tl r } tw terminated fatally 
witt vmpton rese t st tetanus It is, of cor me 
| tha ‘ ri ns, t gl irefully prepared, had 
7 nte | wit = te I l if ’ s by far 
n kely t the s t es her al 
products nt ‘ relatir 
i y s 
Acti s ] ! { s « intry hardly received the 
wunount of 1 e that eserves, for the sease is by no 
means extreme are : a | bable lat Many cases are 
nrecognise M R GODLEE has re rded a series of 
15 cases of tl ‘ which he has met with. Generally 
he mse" to Ww ‘ gus gives rise are imagined to 
ri rdinary < es ! Kee eye may detect the 
ttle yellow unule It w l be w to examine more 
re ‘ t s € 1 I a abscess and i is 
rt i t i r “ en é 
ently 
} Pr 
Lhe i tate ha lately received much 


MEDICUS 1901 


[Dec. 28, 1901 


| attention, and several papers bearing on this important 
subject have been published. Two clinical lectures by Mr 
P. J. FreYER have appeared and put very clearly the present 
position of our knowledge of the treatment of enlarged pri 
state, and Mr. Davip WALLACE has also spoken on the same 
subject Castration and vasectomy hardly occupy the plac« 
in the estimation of surgeons which was once accorded te 
them In many cases a large mass of the gland may be 
enucleated, and this appears to be a very satisfactory 
operatior 
Renal Tensi 

The surgical treatment of acute nephritis was discussed 
in the surgical section at the Cheltenham meeting of the 
British Medical Association, and Mr. REGINALD HARRISON 
|; opened the discussion He showed that in many cases the 
increase of tension in itself was harmful In such cases a 
small incision, or even punctures, may suffice to reduce the 
tension in the organ. Though we must not expect too mucl 
from this novel procedure, yet we may not unreasonably 
hope that it will give us some assistance in dealing with a 
condition which is practically beyond the measures hitherto 


adopted for its relief 
OBSTETRICS AND GYNECOLOGY 

rhe past vear has not witnessed any notable change either 
in the theory or in the practice ol obstetric medicine 
and gynzxcology A great deal of good work is being 
done and the outpat of literature shows no declire either 
in quantity or quality 

( vsarcan Section 


Amongst the more interesting of the papers which have 
appeared in THE LANCET are the records of a number of 
cases of Cwsarean section. In THE Lancet of Jan. 19tl 
p. 158, Professor W. J. StNcLaAiR reported a Series of 


Ten Successful Cases of Cesarean Section with recovery 


of all the mothers and children In three of the cases 
the uterus was removed, but in the remainder the con 
servative operation was performed. In the first five cases 
drainage was resorted to, but not in any of the later cases 
An elastic tube was passed round the uterus so as t e 


available if required to produce compression of the vessels, 
and in all the cases the uterus was brought outside the 


abdomen before the incision into it was made Professor 


SINCLAIR does not approve of the fundal incision recom- 
mended by FrirscH, mainly because of the extreme likelihood 
of the intestines and omentum becoming adherent to the line 
of suture, and of the danger that the fundus of the uterus 
may adhere to the parietal peritoneum before involution is 
complete and cause pain by dragging upon the area. of 
adhesion situated high up in the abdominal cavity. A case 





of Cwsarean Section and Complete Removal of the Uterus in 
the Eighth Month of Pregnancy for cancer of the cervix was 
reported by Dr. THomas OLIVER and Mr. R. Morison. . Five 
months later the mother was well without any sign of recur- 
rence and the child was flourishing In THe LANCET of 
June 8th. p. 1604, Dr. G. E. HERMAN recorded Two Cases of 
Cesarean Section, one performed on account of the presence 
of a flattened rickety pelvis with a true conjugate diameter 
neasuring two and a half inches, and the other performed on 
a patient whe had a fibroid tumour in the pelvic cavity 
obstructing delivery. Both mothers recovered and one child 
lived, these two cases bringing the total number of Cwsarean 
sections performed by Dr. HERMAN at the London Hospital 
up to 13. Seven of the mothers recovered and six cie 

In all the six fatal cases the operation was not performed 


until the patients had been for a long time in labour 
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Oct. 5th, p. 909. One of the most important of the Clinical 
Lectures published in our columns was that delivered by Dr 
WiLuiaM 8. PLAYFAtIR upon Chronic Invalidism in Women 
Opotherapy 

Opotherapy was the subject of a short communication by 
Dr. JOHN PHILLIPS and was discussed in detail at a meet- 
ing of the Philadelphia Obstetrical Society. Dr. PHILLIPS 
has obtained good results from the administration of thyroid 
extract in cases of amenorrhcea associated with obesity and 
nvyxeedema, and from ovarian extract in cases of the induced 
and natural menopause. The majority of the speakers who 
took part in the discussion at Philadelphia had not had 
any very striking results from the use of the various 
extracts in gynecological conditions and the general opinion 


appeared to be that at the present time there was very little | 


trustworthy evidence of their real value. In Professor E. A 
ScHAPFER's laboratory at Edinburgh experiments have been 
<arried out which show that the medullary substance of the 
suprarenal capsule of the ox or sheep has the power of 
inducing vigorous contractions in both the pregnant and non- 
pregnant uterus. The extract may be given by the mouth 
or used as an intra-uterine injection. Professor ScHAFER 
has found that an intravenous injection of a dose of a 
deeoction equal to five grains of the dried extract 
will rapidly re-establish the action of the heart even 


after the circulation appears to have ceased, and suggests | 


ts use in cases of post-partum hemorrhage 
Eclampsia. 
‘The treatment of eclampsia continues to excite a great 


<ieal of interest. It formed the subject of a discus- | 


sion at the German Gynecological Congress at Giessen 
and was considered in a paper read before the Obstetrical 
Society of London by Dr. E. W. Hey Groves, who gave 
details of two cases treated by saline infusions, reviewed 
the whole subject, and warmly recommended this mode of 
treatment. A paper by Dr. R. JARDINE, who is a strong 
advocate of the value of saline infusions, entitled ‘‘ The Treat- 
ment of Puerperal Eclampsia by Saline Diuretic Infusions,” 
was publish@ in THe Lancer of June 15th, p. 1682. 
fhe various papers read upon this subject at Giessen were 
remarkable chiefly for the large amount of experimental 
work brought forward It is almost impossible at the 
present time to summarise the opinions of the different 
speakers, so widely divergent are their views upon many 
important points. Upon the whole, the value of saline 
infusions as an auxiliary mode of treatment was re- 
<ognised by all those who had had any practical experience 
f this mode of treatment. No definite conclusions, how- 
ever, were arrived at upon such important questions as 
the administration of morphia, the performance of 
accouchement forcé, or the practice of Cesarean section. A 
zreat deal of evidence was adduced both for and against 
the toxic theory of the causation of the disease. 
Fibroid Tumours 

In view of the great advances made in the operative 
treatment of fibroid tumours of the uterus the treatment of 
ases of pregnancy complicated by the presence of these 
tumours has undergone a certain amount of change. This 
subject was considered in a paper upon Fibroid Tumours 
somplicating Labour and Pregnancy, read before the 
Obstetrical Society of London by Dr. ARCHIBALD DoNALp 
who arrived at the following conclusions 


1. In the great majority of instances in which fibro-myomata of the 
iterus and pregnancy co-exist the course of the pregnancy and « the 
ubsequent labour is not seriously influenced by the tumour; but in a 
small proportion of cases the patient's hfe and the life of the child are 
seriously endangered 
When pregnancy is found to be complicated by fibroid tumour it is 
Hest to allow the pregnancy to go to term, as long as the mother's 
health is not seriously endangered. 

5. Ifat the onset of labour, or shortly before, it seems certain that 
the tumour will cause obstruction to the birth of the child, Cwsarean 
section, followed by hysterectomy, should be performed. 

4. In eases in which the health of the mother makes it necessary to 
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interfere in the earlier months alxiominal section should be performed 
and an attempt made to enucleate the tumour 
If under these circumstances myomectomy is found to be to 


dangerous, hysterectomy should be performed 

In the discussion that followed most of the speakers 
expressed the view that a very small number of cases of 
fibroid tumours complicated by pregnancy required opera 
| tive measures, and that this was especially the case with 
subserous fibroid tumours of the uterus. The same question 
was discussed by Mr J. BLAND-SuTTon in a series of 
three lectures on the Surgery of Pregnancy and Labour 
complicated with Tumours, published in Tne LANCE! 
of Feb. 9th (p. 382), 16th (p. 452), and 23rd (p. 529) 
while at the British Medical Association meeting at 
Cheltenham Dr. WILLIAM DUNCAN opened a discussion upon 
When and How to Operate upon Fibroid Tumours 





Leukamia and Preqnancy 
At the October meeting of the Obstetrical Society D1 
HERMAN contributed a paper on Leukemia and Pregnancy 
| reporting a case of his own and 12 other cases which he had 
| collected from the literature of the subject From eight 
of these cases he drew the following conclusions 
1) The presence of an enlarged spleen and liver caused patients with 
leukwmia to suffer more from the abdominal distension of pregnancy 
than healthy women ; (2) the symptoms of leukemia were aggravate: 
during pregnancy ; (4) in pregnancy with leukwmia there was a great 
tendency to abortion or premature labour 4) death sometimes quickly 
followed the termination of pregnancy with leukemia; and (5) if the 
patient survived the termination of pregnancy great improvement 
took place. Dr. Herman theretore recommended in pregnancy wit! 
leukemia the induction of premature labour or abortion 


Puerperal Fever, Cancer of the Uterus, and the Birth-rat 
In his presidential address in the section of Obstetrics and 
Gynecology at the meeting of the British Medical Association 
at Cheltenham Professor J. W. Byers considered the impor- 
tant questions of the Mortality from Puerperal Fever, Cancer 
of the Uterus, and the Falling Birth-rate. He called atter 
tion to the astonishing fact that the death-rate from puerperal! 
fever, which in the years 1847-56 was 18 per 1000 i: 
England and Wales, was 2°46 per 1000 in the years 1886 95 
and showed that the death-rate from the same cause in 
Scotland and Ireland was practically stationary His 
experience of cancer of the uterus had led him to think that 
not more than 5 per cent. of all the cases operated upon 





were cured—the figures published by WiNrER of the Berlin 
Clinic show 95 per cent. of cures—and he urged 
the extreme necessity for more careful observation of 
this disease and earlier recognition of it upon the 
part of general practitioners. The fall in the birth-rate 
ig undoubtedly a matter of vital importance. It has fallen 
ftom 348 per 1000 in 1861-71 to 29 per 1000 in 1900. In 
suggesting a remedy for this state of things Professor BYERS 
thought that as medical men it was our duty to redouble our 
efforts to lower the present rate of infant mortality, amount- 
ing in England during the first year of life to 154 per 1000, 
by teaching the people to pay greater attention to rearing 
their children properly and by urging the public authorities 
to provide an adequate supply of pure milk, a matter ir 
which America is far ahead of us. He also pointed out that 
we could attack this serious problem in another way by 
taking greater precautions when a woman is pregnant so that 
she may give birth to a living and healthy child ; in other 
words, we must take care to combat all those condition- 
which are dangerous to the child's life before and after 


its birth 





The Treatment of Preqnancy 
In the {merican Journal of Obatetrica Dr. J. W 
BALLANTYNE wrote a most interesting sketch of a 
visit to the wards of the Pre-Maternity Hospital, or a 
Twentieth Century Forecast, in which he painted a vivid 


of preventive medicine as applied to the mother and 


| 

| word-picture of the hospital of the future where the practice 
| foetus in utero will be carried on—a hospital over the 
| 


| door of which will be inscribed the appropriate motio, 
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children that 
PROCHOWNICK 


unto the 
which 


do 


observations 


Teach us what we shall 
shall be The 
of Hamburg has published during the past year on the 
influence of diet upon the nutrition of the foetus are of much 


He claims that by placing stout women who 


born.” 


importance 
have had difficult and instrumental deliveries upon a special 
diet he has been enabled to procure for them an easy confine- 
ment and an ability to nurse their children. In the case of 
patients with a contracted pelvis and a conjugate varying 
four inches he holds that 


from three and a half inches to 


he has established by his experience of 48 cases with 
62 confinements that by special diet it is possible so to 
influence the average weight and development of the 
foetus as to enable it to be born at full term without 
difficulty in cases where on previous occasions instrumental 
delivery or the induction of premature labour had been 


necessary. These observations of PROCHOWNICK have received 
interesting confirmation from the experiments of Dr. D. Nog. 
Paton who has found that in a well-fed guinea-pig each 
gramme of body weight of the mother produces 0°35 gramme 
the 


and in an 


of young, while in a medium-fed animal amount is 


033 gramme of young, 
animal only 0°22 gramme of weight of young 


weight of under-fed 


Carcinoma of the Uterus. 


the uterus is 


was discussed 


The operative treatment of carcinoma of 


still claiming a great deal of attention and 


both at the German Surgical Congress at Heidelberg 
and at the Gynecological Congress at Giessen. The 
great majority of the speakers were in favour of vaginal 
hysterectomy rather than of abdominal hysterectomy 


WINTER pointed out that 134 rddical abdominal operations 
had been performed with a mortality of 24°6 per cent., 18 of 
the deaths occurring from infection and 12 from collapse. 
At the Clinic before 1892 28°7 per cent. of all the 
cases were operated upon and 33 per cent. cured, or 9°5 per 
cent. of the whole 
48 per cent. of all the cases underwent operation, and if the 


Berlin 


number ; at the present time as many as 
relative proportion of cases cured was maintained it would 
amount to 16 per cent At the present 
the 


of the whole number. 
German favour the 
n England 
results can be obtained by vaginal hysterectomy and that it 


time bulk of opinion appears to 


view largely held here that very good ultimate 
is so far doubtful whether they are likely to be improved 
upon by the adoption of the radical abdominal operation 


with its immediate high mortality 


tresia 


1 Vew Form of Uterine 


One of the most important of all the papers published 
during the year is one by LANDAU upon a form of 
iterine atresia hitherto undescribed The patient was a 
woman, 40 years of age, who had never menstruated 
and whose symptoms were those of uterine atresia with 
hwematometra and hzematosalpinx By abdominal section 
the correctness of the diagnosis was established and 
the cause of the atresia was found to be a mesonephric 
adenomyoma occupying the position of the cervix and 
the vaginal fornices and completely occluding the uterine 
cavity LANDAU ascribes the tumour to the inclusion 
in the substance of the Miillerian duct of some of the 


transverse canaliculi of the Wolffian body at the place where 
the latter is crossed by the duct. An interesting anatomical 
feature of the case is the fact that the cervix was the only 
remaining place in which mesonephric adenomyomata could 
occur and in which they had not yet been found, and this 


gap is filled by the publication of the present case. 


The Ingleby Lecture 
The Ingleby Lecture was delivered by Dr. W. J. SmyLy, who 
selected for his address the Lower Uterine Segment and the 


Contraction Ring. He devoted most of his remarks to the 


important conditions of placenta praevia, rupture of the uterus, 
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and dystocia caused by the contraction ring. Amongst 76 
cases of placenta previa treated at the Rotunda Hospital, 
Dublin, four deaths occurred. One of the patients died from 
hemorrhage after extraction of the child, two were suffering 
from septic infection upon their admission into the hospital, 
and one died from pulmonary embolism. STRASSMANN’S figures 
from the Charité Hospital, Berlin, are quoted to show that, 
the maternal mortality of placenta previa treated by version 
by abdominal manipulation and bringing down a leg is only 
1:45 per cent. Where thesame method was adopted but with 
bipolar version the mortality was 86 per cent., and when 
version was followed by extraction the mortality was as high 
as 20 per cent. Cases of dystocia from the presence of the 
contraction ring during labour have received but scant atten- 
tion from most obstetric writers, and Dr. SMyLyY points out 
that great obstruction may be offered to delivery by this 
occurrence. He recommends manual dilatation where im- 
mediate treatment is imperative, but where delay is possible 
he agrees with VEIT’s recommendation of patience and the 
administration of narcotics. It is important to remember 
that the constriction formed by the contraction ring may be 
present before, during, or after labour, the most familiar 
hour-glass 
the 


its occurrence being the so-called 


example of 
the producing retention of 


contraction of uterus 
placenta. 
Spinal Anesthesia. 

The production of anwsthesia by the injection of a solution 
of cocaine into the spinal canal has now been carried out in 
a large number of very varying conditions. We gave a 
review of the whole subject early in the year, in which we 
considered and disadvantages. Nothing 
has been published that cause us to 
modify our opinions as to the value of this mode of 


advantages 
since 


its 
time to 


producing anzsthesia. 
OPHTHALMOLOGY. 

It is difficult in a department of medicine like ophthal- 
mology to give any precise statement of progress. The 
papers that are read before societies and the articles that 
form the bulk of the communications to journals, contain in 
the majority of instances only the reports of isolated cases 
which, however interesting in themselves in either their 
pathological or therapeutic aspects, rarely lead to any 
material change in the views generally accepted or the 
measures adopted by every experienced surgeon. Protargol, 
for example, may be recommended by one practitioner for 
trachoma and cuprol by another, but the principles of treat- 
ment are not thereby altered and the real progress is small. 
Again, success may have attended the operation of resection 
of the sympathetic nerve in the neck in a few cases of 
chronic glaucoma, an operation that has recently been 
practised by Dr. GRuNERT of Tiibingen, but whilst this is a 
fit subject for discussion in a society the results of such a 
proceeding in the hands of many practitioners must be tested 
and tabulated before the practice can become general. Such 
cases only form the foundation of subsequent generalisations. 
It is well that they should be recorded, but they are only the 
bricks which help to form the future edifice, and as such 
hardly deserve mention in this retrospect. It is only when 
large numbers of cases are sought out, brought together, 
and compared that valuable conclusions can be drawn. 
As an example of this the treatise on Sarcoma of 
the Eye by Dr. KERSCHBAUMER may be instanced, im 
which the author gives a short account of 67 cases of 
that disease and states the conclusions to which he has 
been led from their study as well as from the literature of 
the subject, the bibliography of which he gives in a catalogue 
of no less than 784 separate publications. The opinions of 
such a writer, though too long to be inserted here, naturally 
command attention.’ Another illustration of our remarks is 
an excellent article from the pen of Dr. W. Gorpon M. 
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Byers of the McGill University on Primary Intra-dural 
Tumours of the Optic Nerve, which appears in the first 
qumber of a new journal entitled ‘*Studies from the Royal 
Victoria Hospital,” Montreal. Intra-dural tumours of the 
optic nerve are of rare occurrence, but by diligent search 
Dr. Byers has found records of 102 examples the histories 
of which when compared show that the characteristics of the 
affection are the occurrence of painless and slow exophthalmos 
in the forward direction, profound and early disturbance of 
vision with slighter ophthalmoscopic changes than might be 
anticipated, a palpable tumour not adherent to the walls of 
the orbit, relatively good movement of the globe of the eye, 
and a hypermetropic state of the eye from pressure. Other 
illustrations might be given from the excellent paper on 
Myopia read by Mr. PRIESTLEY SMITH before the Ophthalmo- 
logical Section of the British Medical Association at the 
meeting at Cheltenham, which embodied the results of his 
numerous observations in regard to the advance of myopia 
of various degrees at different ages. 

Before proceeding to notice the principal literary work that 
has been done in the past year it may be observed that the 
honour of knighthood has been conferred on Mr. GEORGE 
ANDERSON CRITCHETT, who has long been one of the most 
skilful, as well as one of the most successful, ophthalmic 
surgeons in the metropolis. Dr. Davip LitTLe, the accom- 
plished representative of this branch of medicine in Man- 
elected to the presidency of the 
Ophthalmological Society of the United Kingdom. The 
presidency of the Section of Ophthalmology at the meeting 


chester, has been 


of the British Medical Association was appropriately held by 
Mr. WALTER H. H. Jessop, the senior ophthalmic surgeon at 
St. Bartholomew's Hospital, who is a native of Cheltenham 
and who in his opening address discussed various points in 
regard to the pathology and prognosis of glioma. The chair 
of Ophthalmology in Paris has been resigned by Professor 
PANAS and Dr. DE LAPERSONNE has been appointed in his 
stead. 

The most remarkable work published in the course of 
the year is undoubtedly the ‘‘Comparative Anatomy of the 
Mammalian Eye,” by Dr. GkorGE Linpsay JOHNSON, which 
first appeared in the *‘ Philosophical Transactions” and has 
since been published in a separate form. It is illustrated by 
drawings of the fundus of the eye in about 50 species of 
mammals. The aspect of the fundus in these different 
animals is exceedingly interesting and presents great variety. 
It has in each instance been beautifully depicted by Mr. 
ARTHUR HEAD. In some the optic disc is dark-red or 
almost black ; in others it is white. In some the choroida] 
vessels are very distinctly marked ; in others they are 
invisible. The choroidal pigment is scanty and irregularly 
distributed in some; in others it is disposed in plaques or 
spots with the greatest regularity In some the retinal 
vessels are large and numerous and spring from the centre 
of the disc or from its margin ; in others there is not a 
vestige of them. The appearances presented by the tapetum 
are instructively shown, and when it is added that the 
fundus of the eye is depicted in such animals as the camel, 
the wild boar, the seal, the hippopotamus, the elephant, the 
bear, the skunk, the hyena, and many others, it is obvious 
that time, skill, courage, and patience—and, it may be 


added, money—must have been expended in obtaining such | 


excellent results. A cheap but useful Atlas of the External 
Diseases of the Eye, constituting one of Lehmann’s ‘‘ Hand 
Atlanten ” and containing 80 illustrations by JoHANN FINK, 
has been brought out by Professor O. Haar of Ziirich as a 


companion volume to his ‘* Ophthalmoscopie.” 


Glaucoma. 


The value of iridectomy in glaucoma was the subject of an 
animated and important discussion in the Congress of the 
Société Francaise d’Ophtalmologie, in which many of 
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the leading ophthalmologists in Paris took part. M. L. DE 
WEcKER, who acted as reporter, gives the history of 
VON GRAEFE'S iridectomy. 
followed by Hancock's division of the ciliary muscle with 
out iridectomy, and the various modifications of sclerotomy 
or of iridectomy suggested by M. pe WECKER himself, Pro- 
fessor QUAGLINO, and others, the extra-ocular operations of 
stretching the external nasal nerve proposed and practised 


operation accompanied by 


by BapaL, the resection of the superior cervical ganglion 
of the sympathetic practised by JONNESCO, and, finally, the 
employment of myotics. The value of the last named very 
simple means of relieving the symptoms of glaucoma is 
indubitable, but the consensus of opinion was that it should 
not be used so persistently as to cause the period during 
which iridectomy can be performed with advantage to be over- 
passed. The operation of iridectomy was held to be of little 
or no value in cases of chronic glaucoma without increased 
tension, but almost all the speakers expressed decided views 
in regard to the beneficial influence of iridectomy in acute 
and subacute cases, the effects of which were better the 
earlier it was resorted to. M. DARIER observed that where 
for any grave reason iridectomy could not be practised other 
means were at the disposal’ of the surgeon—such as the use 
of dionine, which alleviates pain and promotes the circula- 
tion of lymph; of surrenaline, or extract of the supra- 
renal bodies, which diminishes intra-ocular pressure and 
which 
diminish the tension of the globe, contract the pupil, 
and thus enlarge the 


the secretion of aqueous humour; of myotics, 


absorbing surface of the iris ; 
or of massage-pressure, which when well 
capable of 


executed is 
tension of the eye in a 
few minutes from T + 2 to normal tension. 


reducing the 
Glaucoma, 
as it occurs in the East, in Turkey and in Egypt, has 
been specially described by Dr. G. Brrzos of Constantinople 
It presents in Turkey only glaucomatous papillitis, glau- 
comatous pitting of the disc, and the local troubles con- 
sequent on these. There is no pain, there are no haloes, 
and there is but little increase in tension. Primary glaucoma 
is twice as frequent in Constantinople as compared with 
Paris and secondary glaucoma is four times as frequent 


New Remedies. 

The new, or comparatively new, remedies that have been 
found useful in diseases of the eye are acoine, which 
acts as a powerful anwsthetic when subconjunctivally 
injected, though useless when its solution is 


instilled into the 


merely 
conjunctival sac; dionine, which is 
said to aid atropin in dilating the pupil and to act 
as an antiseptic and an analgesic; cuprol, which is 
a nucleinate of copper and is strongly recommended by Mr 
SIMEON SNELL as less irritating than the pure sulphate ; actol, 
which is lactate of silver ; 


tamine ; 


itrol, or citrate of silver; argen- 
argonine or argentum casein ; nargol, or nucleate 
largin ; 
compound of silver with vegetable albumin ; most of these 
are substances to which Mr. HARTRIDGE called attention at 
the Cheltenham meeting of the British Medical Association 
as neW and serviceable remedies for the superficial affections 


of silver ; and especially protargol, which is a 


of the eye. 

The presence of a specific form of bacillus in that species 
of conjunctivitis in which the secretion contains fibrinous 
flocculi was pointed out by Dr. V. Morax in 1896. His state- 
ments were, however, at first received with some incredulity 
by ophthalmologists. Quite recently, however, several ob- 
servers have substantiated Dr. V. MorAx’s discovery and have 
been successful in effecting pure cultures of the bacillus which 
he described as resembling Friedliinder’s pneumo-bacillus, 
from which, however, it differs in being longer and destitute 
of acapsule. As has been recently stated in our columns, 
the bacillus will live for some days in an aseptic tube 
and though exposed to light preserves its virulence. When 
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: njur t ith | fulfil different purposes, and Mr. F. W. EpripGe-GREEN ha- 
ecre n the f e days uiduced various reasons for holding that whilst the rods 
It fect ul t is le na iberate visual purple, the cones with the optic nerves 
te ' t erature 9B « receive and convey to the visual centre of the brain the 
‘ tre us the s ect mpress of the chemi changes taking place in the retina 
! the rit Me il Ass Dr. G. MAreENGHI has observed that intracranial section ot 
| ‘ Dr. EF. Gut Pa fter review the opt nerve does not abolish the reflex action of the puy l 
‘ i ave been advanced, expressed ght probably owing to the existence of a peripheral 
‘ ! te tior the eflex centre 
‘ e | iyroid, the rhe injurious effects of tobacco and alcokol uy the eyes 
[Ww she Int second paper | are well illustrated in a paper by Dr. C. E. FINvay, who 
M Wa Eps D bit anges Vv h he ad gives the results of his experience in the island of Cuba, where 
sult the re i t n the course of eight years’ practice, during which he 
I Nis iles n the | has had 4300 cases, he has treated 92 patients for trouble 
! fie nat I sud rising from these causes rhe white race suffered more 
as ' mh re . intity, whilst | than the dark, and the failure of vision usually occurred 
a one nsx nee the operation | between the ages of 30 and 50 years rhe symptoms were 
t the absence t parathy d | pallor or atrophy of the temporal segment of the optic discs, 
‘ ea ptoms, its | diminution of visual acuity, and central scotoma at first f 
y ne y the mation of the | red and green and then absolute Of the 92 cases 23 were 
‘ es S eu dof the cells. | acute, 48 were chronic, and there were 17 cases of partial 
‘ ea , fy ; ‘ hthalmia und four of total atrophy 
, 7" M B. LAW , Various cases of gunshot w nds f the head have bee 
t I ‘ ry Te $ re } 
: y= c published by Mr. E. Treacher Coutis, Dr. J. 8S. HINNeL 
, Mr. E. Nerr.esuip, and others, the most important corollary 
nt : ne from which is that where minus tension exists after a violent 
ndirect injury of the eye, it is not necessary to assume that 
the lowered tension necessar! y means we und or ipture 
t s s ~ India the globe 
| ' " " ‘ ‘ indian Bibliography 
V ts \ R ‘ ‘ ‘ ; the esults of . : 
\mongst the more important works, besides those already 
erat ‘ n esstul ur m the . 
mentioned, which have een pud ished during the year are 
It may be reg ed as ti whether . . : . : . . 
, the following : Essentials of Refraction,” by E. JACKSON 
s ! nt surgeor . t rt} oO : “ent ‘ 
‘ a thee The Relations of General to Ophthalmic Disease y 
" " 100 essfu era wit it : ° 
GruNOW and UntHuorr: the second part of HIRSCHBERG's 
a ripe: : ors speak | .. Introduction to Ophthalmology” ; Dr. PercivaL's * Per 
) 0 tive iccesses eutenant- - : . . 
‘ rw IM . | scopic Lenses ‘The Microscopic Examination of the Eye, 
S nart r is t int to as . . 
”" ; : * | by R. GREEFF ; and the twenty-first volume of the Transactions 
r JOU ise ul e hast en an ex nt e 1 : , ° | 
3 : sr : = of the Ophthalmological Society of the United Kingdom. TT: 
| i nst i te Ss we s of the moce " ¥ . . 
ew | these need hardly be added the Ophihalmie Review, Di 
t t ‘ suc ss ~sult i , 4 , , , , 
4 HOH ' - esau in) KNape’s Archi of Ophthalmology and Otology, and the 
perat ERBERT S., records ; . - : q 
. * | numerous French and German periodicals which are store 
94 s in wl tior f or part of |, : ‘ : 
, . ; ; houses of ophthalmological work and are sufficiently famili 
‘ UU art wate ein freely applied 
to the diligent observer 
pret t t lace | grave infectior Ihe 
é ‘ ators recorded the same irna FORENSIC MEDICINE 
. y ! t y stify the dictum f Pr : 
Of criminal trials during 1901 that of Czo._Gosz for the 
i ate the operat s in rows . . . . wm 
é murder of President MCKINLEY stands in bold relief The 
ess ( entiy ) I CKY a ients 1) ’ 
, murderer, an anarchist, mortally wounded his victim wit 
‘ eu gy ol i i cataract as } ; 
; , a revolver shot. As we remarked in a previous numbe 
Ait ‘ I l¢ 1 , the at nts cs ns t 4 t , ; 
: ‘ . Mr. McKINLEY was singled out for vengeance *‘ simply a 
t I y iss te wit! nas et IsC USS¢t v " " , : 
; ” | solely because he represented government rhe prisone 
Mr. NorkMAN G. BENNETT, who shows that in many instances . ; , 
: ; - was convicted of the capital offence in the first degres 
ita S ass ated with a hypoplastic condition 
Por condemned, and electrocuted 
erte evelopment of the teeth and that both the , 
ent the a , the } f th ae Of trials for murder in this country the most notable was 
! i esions are h esults o e same d 
' f f , that of HERBERT JOHN BENNETT which took place at the 
f is example, of rickets, of convul- . . 
f +} ‘ , P Central Criminal Court before the Lord Chief Justice The 
exanthematous iseases or of im- ae 
tion from insufticient or inappropriate feeding prisoner, who was aecused of feloniously slaying his wift 
‘ at Yarmouth by strangling her with a _ boot-lace, had 
Dotin > 
- a treated her with persistent neglect and cruelty Beyond the 
Alt s well known that dilatation of the pupil can | long-evinced desire to be rid of what he looked upon as ar 
e ¢ ted by psychical stimuli as well as by strong electric | incumbrance he had become engaged to a young woman ani! 
ation apphed uny part of the central cortex the | had arranged to marry her. This, it seems, was the immediat« 
servatior nd experiments of Dr. J. H. PARSONS seem to | motive for the crime. A more deeply planned scleme f 
| e tha the absence of the usual dilator tracts through | the execution of the fell design and for hiding the evidenc« 
he sympathe nerves atatior e pupil is due to | of guilt has been rarely equalled. The prisoner expiated his 
nnIoit f the tor fluence the third pair of | offence by undergoing the extreme penalty of the law. I! 
creora: herve will be remembered that by writ of certiorari the venue « 
he differences between the ls and cones of the retina | the trial was removed from the Norwich Assize Court to the 
e so marke hat it is reasonable to believe that they | Old Bailey in consequence of the representation that a fa 
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hearing might not be obtained at the former court on 
account of the strong local feeling against the prisoner. 

At the same sessions, before Mr. Justice PHILLIMORE, 
GORGE HENRY PARKER was convicted and sentenced to death 
for the murder of Mr. W. Pearson on the South-Western 
Railway. The murderer and victim were unknown to one 
Whilst 
Mr. PEARSON was asleep PARKER shot him with a revolver 
and robbed him of his money 


another. They chanced to travel in the same train 
Premeditation undoubtedly 
there was, but not of the nature commonly presented in 
cases of wilful murder 

Mr. Justice PHILLIMORE also tried the case of Maup 
EPDINGTON who was indicted for the alleged murder of her 
sweetheart, JoHN BELLIs, by shooting him with a revolver 
The jury adopted the view put forward by her counsel, Lord 
COLERIDGE—viz., that BeLiis was shot accidentally whilst 
attempting to prevent EppinGTon from taking her own life. 
For the latter offence she was sentenced to a term of 
imprisonment. 

CHARLES WILLIAM BROWNING was convicted of having 
made a false representation of his death with intent 
to having the same registered contrary to the Act. The 
prisoner had been a medical student and thus had 
icquired the knowledge to simulate a case of acute 
Bright’s disease, and successfully to impose upon a medical 
man, Mr. G. W. B. Marsh, who issued a certificate 
of ‘‘death from uremia consequent on acute nephritis.” 
We subscribed to the proposition that it should be mandatory 
ym medical men not only to ‘certify the cause of death, 
but also to verify the fact of death.” 

At the Old Bailey a medical man was indicted for the murder 
of a married woman living apart from her husband by illegally 
procuring abortion upon her. The only direct evidence was 
furnished by the deceased in a dying declaration taken before 
1 Justice of the Peace. At the trial Mr. Justice Bruce 
ruled that the declaration was inadmissible, inasmuch as 
‘it was not made in the settled hopeless expectation of 
immediate or almost immediate death.” Upon this decision 
the prosecution was abandoned. Without strong cor- 
reborative evidence the testimony of the woman, an 
accomplice, would have been held no doubt by the jury as 
inconvincing “> 

At the Bristol Assizes a man and woman were convicted of 
having attempted to murder by illusage and starvation the 
son of the male prisoner, aged 11 years. The man was 
sentenced to 15 years’ and the woman to five years’ penal 
servitude. Arising out of the case the publisher of a weekly 
paper and a reporter, designated a ‘‘crime investigator,” 
were sentenced to imprisonment in the second division 
for having interfered with the course of justice by publishing 
tacts relating to the crime before the trial of the accused and 
thereby unfairly prejudicing their interests. The conviction 
was sustained on appeal to the King’s Bench. 

i. R. ALLINSON, ex-L.R.C.P., was summoned before Mr. 
CURTIS BENNETT for issuing obscene literature in the guise 
of ‘medical advice." He was bound over in the sum of 
£250 to come up for judgment if called upon and the 
‘diterature was ordered to be destroyed. 

The Sheffield Recorder heard a charge against two medical 
men—the one as principal and the other as abettor-—for 
having certified that a child was stillborn, whereas it lived 
for 12 hours. The abettor was acquitted by the direction of 
the Recorder and the jury acquitted the principal of illegal 
purpose but found that he had been guilty of gross 
negligence. 

A man named Henry DAvis was fined £20 and costs by 
Nr. Curtis Bennett for unlawfully assuming the title of 
‘a 

Several civil actions of interest ‘to the medical profession 
have been determined. In the case of CUNNINGHAM r. The 
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| against the defendant for having published the statements 


that he advertised ‘‘a sham and pretended cure for con- 


| sumption,” and that he was a quack and charlatan. The 





jury marked their sense of justice by stopping the case 
whilst the defendant was giving his evidence 

A Mr. Rosertson sued a firm of druggists at Glasgow 
for damages, and the jury awarded him £700. Mt: 
ROBERTSON left some prescriptions with the defendants t 
be dispensed. Instead of a mixture an assistant sent a bottle 
of liniment containing chloroform, belladonna, and aconite 
The plaintiff inadvertently drank some of the liniment to 
the serious detriment of his health. On the contention that 
the damages were excessive the court remarked that the 
defendants had two chances of correcting their mistake, 
of neither of which they availed themselves. 

GWYNNE v. GREVILLE was an action for damages against 
the Medical Electro-Thermic Generating Company, Limited 
The defendant, as manager of the company, had supplied to 
the plaintiff apparatus for the application of dry heat. It 
was contended on behalf of the plaintiff that she had suffered 
from burns owing to insufficient packing. The jury awarded 
a farthing damages. We tock occasion to remark that a 
medical man should always personally supervise the applica 
tion of powerful agents. 

In the case of Stocks +. CROSSMAN and WATSON the 
plaintiffs, medical practitioners, sued for payment of fees, 
whereas the defendant made a counterclaim for £250 for 
damages on account of disablement owing to the alleged care- 
lessness and unskilful treatment of one of the defendants 
As the amount of the counter-claim was over £50 the cause 
was removed from the County Court to the High Court 
It was contended that one of the medical men had failed to 
diagnose a dislocation of the shoulder. To this he made 
answer that the luxation occurred at a time subsequent to the 
date of the alleged malpraxis. After a careful and lucid 
direction by Mr. Justice Bruce the jury returned a verdict 
for the defendants. Costs were awarded on the High Court 
scale both on the claim and counter-claim. 

On the subject of poisons we drew attention to an inte- 
resting case of poisoning by creasote recorded by Mr. H. M 
HEWLETT in the Jntercolonial Journal of Medicine of 
Australia on Oct. 20th, 1900. A girl, aged three and a half 
years, swallowed two drachms of the drug. The symptoms 
were abdominal pain, rapidly ensuing unconsciousness, 
pallor of the face, cyanosis of the lips, shallow respiration 
imperceptible pulse, fixation of the eyes, contraction and 
immobility of the pupils, and flaccidity of the muscles. The 
stomach was washed out with warm water and with a strong 
solution of magnesium sulphate and one-twenty-fifth of a 
grain of strychnine was injected hypodermically. The urine 
was of a dark-brownish colour for several hours and then of a 
watery green. We directed attention to the fact that creasote 
was less caustic than, and did not cause convulsions like, 
carbolic acid. 

In the Journal of the American Medical Association Dr. H 
MOULTON related a case of poisoning by bay rum. ‘The 
most important symptom was temporary blindness. This 
has been noticed in other cases where liquids containing 
large quantities of methyl alcohol have been swallowed 
e.g., *‘Jamaica ginger.” 

A singular case of belladonna poisoning was related in our 
columns. A lady applied a belladonna plaster for muscular 
pains the result of excessive exercise and a chill The 
symptoms were characteristic—dryness of the throat and 
mouth, dilatation of the pupils, and loss of power of con 
trolling movements. Recovery was rapid and complete 

Fungus poisoning accounted for serious symptoms in three 
children who had eaten a fungus—probably agaricus—in 
mistake for mushrooms. In one of the patienfs there were 
twitching and grinning of the face and inability to speak 


Daily Express an action for libel was brought by the plaintiff ' The nervous symptoms seemed to have occurred before, and 





Oe ES 8 o) Se 


= ~—ree - = 


2 


¥. 


aie 


=< 











1812 THe Lancet,] 


were in excess of, the alimentary disturbance. Recovery 
took place after vomiting had been induced by hypodermic 
injection of apomorphine. 

Several cases of fatal poisoning by cocaine have occurred. 
In some the agent was taken in excess by misadventure, 
whilst in others there was obviously suicidal intent. The 
most painful instance of the latter was that in which two 
young ladies—actresses—resolved to die together in con- 
sequence of ill-health and the mental strain incidental to 
varying fortune in their exacting profession. It seems high 
time that the ease with which large quantities of cocaine 
can be obtained by the laity should be prevented. 

joric acid has had more than its due share of legal 
investigation. Convictions have been obtained for using the 
drug as a food preservative. At Morecambe a dealer was 
fined £20 and costs for selling three pints of shrimps which 
were mixed with boric acid in the proportion of 95 grains 
to the pound. As bearing on the commercial use of boric 
acid as a preservative of foods we have drawn attention to 
two cases of poisoning recorded by Dr J. F. RINEHART in 
the Therapeutic Gazette for October. In the first case a man, 
aged 39 years, suffering from posterior urethritis, was given 
five grains of boric acid every four hours by the mouth. In 
two or three days he became very weak and vesicles formed 
on the back of the hands and between the fingers. The pulse 
was weak but not accelerated. The symptoms disappeared 
on discontinuance of the boric acid and reappeared when its 
se was resumed. In the second case a male, aged 50 years 
upon whom suprapubic lithotomy had been performed, was 
given five grains of boric acid every four hours by the mouth, 
and a saturated solution was used to wash out the bladder. 
Cardiac depression followed and there was an erythematous 
rash about the wound and the lower part of the abdomen. In 
this case also the results disappeared when the employment 
of the acid was abandoned and reappeared on its resumption. 

Again, unfortunately, we have had to chronicle numerous 
cases of;chloroform toxemia. A drastic procedure, but one 
which we felt justified in approving, has been introduced 
to avert disaster in cases in which the usual methods of 
restoration have failed. We refer to cardiac massage. 

Dr. FREYRERGER, in Treatment, January, 1901, records 
a case in which the heart was exposed by dissection and 
compression applied to its walls. Although death ensued 
the heart continued to beat for nearly eight hours, but 
no natural respiratory movements occurred. Perflation of 
the lungs was in the meantime kept up. 

At the Seamen’s Hospital, Royal Albert Docks, a man, 
aged 42 years, succumbed to chloroform poisoning. Mr. J 
CANTLIE cut down on the heart, opened the pericardium, 
and compressed the ventricles. The pole of a battery was 
applied to the heart rhe treatment in this case seems to 
have met with little response. At the necropsy the heart and 
other viscera were found to be healthy. 


DENTAL SURGERY. 

One of the features of the past year has been the 
recognition by the War Office authorities of the value of 
dental services to the army Four dental surgeons have 
already been sent to South Africa, and more appointments 
are shortly to be made, while at home a dental surgeon has 
been appointed to the forces stationed at Aldershot. It 
+ most important that those appointed to these posts should 
be men qualified after curriculum and if possible also 
holders of a medical qualification. If the best men are to 
be obtained the appointments must be thrown open to com- 
petition and the merits of the various candidates decided 
by the authorities at the War Office with the aid of a dental 
practitioner 

The opening of the new buildings for the Royal Dental 
Hospital of London must be regarded as another feature 
of the past year. The building is all that can be desired 
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and the laboratories for teaching are replete with every 
modern appliance. Nothing, perhaps, brings home more 
vividly the great strides made in dental surgery during 
the last 30 years than a comparison between the buildings 
of the hospital in Soho-square in the early ‘* seventies” 
and the present structure in Leicester-square. 


Education. 

Educational matters have received their quota of attention 
and one or two changes have been made in the English 
curriculum. Courses of instruction in dental bacteriology 
and materia medica have been added to the curriculum, 
while the final examination has been divided into two parts - 
(1) the general portion ; and (2) the purely dental portion. 
The two parts can be taken together or separately. An 
association known as the International Dental Federation 
held its first meeting in Cambridge during August. The 
subject under discussion was the teaching of the dental 
student. For some reason those most interested and best 
qualified to speak on dental education in this country held 
aloof from the meeting. This is to be regretted because 
the views expressed by some of the English members were 
quite at variance with those hel! by the majority of regular 
teachers. It is very difficult for those unacquainted with 
the teaching of dental students to be able to formulate views 
of any value in dental education. 


Papers. 

Several interesting and suggestive papers have been 
contributed to the journals during the past year. The 
subject of the movements of the mandible has formed 
the theme of an interesting discussion and the papers 
contributed by Mr. C. 8. Tomes, Mr. W. H. DoLamore, 
and Mr. T. Constant have shown that it is by no means 
an easy task to demonstrate the exact movements which 
take place in opening and closing the mouth. Mr. KENNETH 
W. Goapsy has again added to our knowledge of the 
micro-organisms of the mouth; and his paper, published 
in the October issue of the Journal of the British Dental 
Association, shows that distinct advance is being made in the 
elucidation of the etiology of dental caries. Mr. T. G. 
READ’s paper on the Chemical Changes Occurring in 
the Mouth during the Mastication of Bread composed 
of Roller-milled Flour opens up an important field _ for 
observation. His contention that roller-milled flour pro- 
duces acid in the mouth much more quickly than does 
stone-milled flour is worthy of careful consideration and 
investigation. A suggestive paper on a case of Burrowing 
Epithelioma of the Alveolar Process was read before the 
Odontological Society by Mr. STANLEY W. R. CoLYER. Mr. 
J. G. TURNER also brought before the same society the 
subject of the Relation of Simple Peduncuilated Fibrous 
Epulis to Supernumerary Teeth. A valuable paper by Dr. 
C. LEE on Ulcero-membranous Gingivo-stomatitis appeared 
in Dental Cosmos of February. This paper is well worthy 
of careful perusal. 

Operative Dentistry. 

In operative dentistry a welcome advance has been made 
in the. preparation of amalgam fillings. Porcelain inlays 
have attracted a considerable amount of attention and the 
method of preparing inlays has been improved. In the 
diagnosis of irregularities in position of the teeth the x rays 
have been more generally employed, but there is still room 
for improvement. 

Vew Books. 


Amongst the new publications of the year are to be noted : 
‘*Oral Sepsis as a Factor in Disease,” by Dr. W. HunTER ; 
the second edition of ‘‘ Diseases and Injuries of the Teeth,” by 
Mr. Morton SMALE and Mr. J. F. COLYER ; the fourth edition 
of Mr. Henry SEWILL’s ‘* Dental Surgery” ; ‘‘ The Treatment 
of Mal-ocelusion of the Teeth and Fractures of the Maxille,” 
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iby Dr. ANGLE ; the fourth edition of Dr. TALnot’s ‘ Irregu- 
larities of the Teeth"; the ‘Principles and Practice of 
Operative Dentistry,” by Dr. J. 8. MARSHALL; and the 
second editions of the American Text-books of Operative 
and Prosthetic Dentistry. 

Obituary. 

The death-roll for the year includes the name of Sir Epwix 
SAUNDERS, who was for many years dental surgeon to 
Her late Majesty Queen Victoria. He took a great 
interest in the Dental Hospital of London and he will 
always be remembered by the scholarship which bears his 
name.—Mr. ROBERT HEPBURN passed away at the ripe age 
of 91 years. He was one of those who took part in the early 
struggles to obtain for dentistry a legally qualified position. 
He was one of the original surgeons to the Royal Dental 
Hospital of London and was the first lecturer on mechanical 
dentistry in the medical school.—The death of Mr. HENRY 
BARRETT has also removed another of the early pioneers of 
dental reform.—The dental profession in Canada, by the 
death of Dr. W. G. Brerers, has been robbed of one of its 
most able and enthusiastic workers. Dr. BEERS will be 
remembered in the field of sport as the father of lacrosse. 


ANATOMY AND PHYSIOLOGY. 

In the wide domain of biology innumerable naturalists 
and keen observers have each added their mites to the sum 
of human knowledge and it needs but to open the books 
which are issued by the many societies that have sprung up 
of late years to see how vast is the accumulation of facts 
that have been placed on record even in the short space of 
12 months. The Ray Society, for example, has published a 
valuable monograph by Mr. RosERT NEWSTEAD on the 
Coccide of the British Isles, known to gardeners under the 
common name of mealy-bugs and scale-insects, which are 
not the least injurious amongst the many foes of plants. 
The journals of the Linnean Society again gives long 
descriptions of new species of many genera of animals and 
plants either collected in England or brought home from 
such remote regions as Funafuti, and the Tonga Isles, from 
the Andes, and from Japan. The Zoological Society's ‘‘ Record 
of Progress ” shows how much has been done to familiarise 
the inhabitants of these islands with strange and foreign 
animals previously known only by the statements of 
travellers. Amongst the most remarkable of these, though 
not as yet obtained in the living state because probably 
representing one of the last of the undescribed larger 
mammals on the earth, is the Okopia Johnstonii from the 
forests bordering the Congo. 

The Hunterian Oration was delivered at the Royal College 
of Surgeons of England by Mr. N. C. MACNAMARA who 
took for his subject the advances that have been made 
of late years in our knowledge of prehistoric man, illus- 
trating his diseourse by the splendid collection of crania, 
commenced by JOHN HUNTER and continued by the succes- 
sive curators of the museum, now in the possession of the 
College. Another important lecture—the Croonian—was 
delivered before the Royal Society by Principal Lioyp 
MorGAN, who selected for his subject visual sensation 
and described an attempt which he had made to frame 
a scale of visual sensation analogous to, and in cor- 
relation with, a scale of physical -luminosity by means of 
rotating discs. The section of Anatomy and Physiology in 
the meeting of the British Medical Association at Cheltenham 
had the advantage of the presidential address being in the 
hands of Professor A. MACALISTER. 

In September Lord LISTER opened a new and well- 
appointed anatomical department in the University of 
Glasgow, the erection of which js due to the liberality of the 
trustees of the late Mr. J. B. THOMSON, a well-known and 
wealthy ship-builder of that city. The University of 
Edinburgh has been egually fortunate since, in July, the 
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Hughes Bennett Laboratory of Experimental Physiology, 
founded by Mrs. Cox as a memorial of the work of her 
father, Professor J. HUGHES BENNETT, was formally pre- 
sented to the University. Mention must also be made of the 
munificent donation of £2,000,000 for the promotion of educa- 
tion in Scotland by Mr. ANDREW CARNEGIE. It may be 
noted in passing that the eightieth anniversary of the birth- 
day of Professor VircHow was the occasion of a large 
gathering of men representing many branches of science to 
do honour to the physiologist who first enunciated the 
important dictum of ‘‘ omnis cellula e celluld.” 

The action of light on plants and animals has been 
investigated by M. C. FLAMMARION who has thus instituted a 
new department of science which he terms ‘‘ radio-culture.” 
His experiments show that in the case of the eggs of silk- 
worms darkness is unfavourable and orange and red rays are 
favourable to development. Moreover, exposure to rays of 
light of different colours seems to exert a powerful influence 
on the production of the two sexes, for whilst in ordinary 
solar light the males and females issuing from a large 
number of eggs are about equal in number, or 50 per cent. 
of each, when exposed to clear or sky blue the proportion is 
57 per cent. of males and 43 of females, deep violet gave 
62 males to 38 females, orange 64 males to 36 females, and 
deep red 68 males to 32 females. The singular predilection 
of the Anopheles mosquito for dark colours has been noted by 
Dr. NUTTALL and for sounds by Mr. BRENNAN. 

Dr. A. D. WALLER has made a series of interesting 
experiments on vegetable electricity, which show that 
even slight mechanical excitation of growing and tender 
plants as, for example, a vine shoot, is capable of 
rendering the excited spot electro-positive to unexcited 
parts, the electro-motive force amounting in some instances 
to as much as 0°02 volt. This current is abolished at high 
and low temperatures. Dr. WALLER also finds that the leaves 
of various plants, such as those of tobacco, begonia, and 
iris, are rendered electro-positive in that part on which light 
falls, as compared with unilluminated parts. Other papers 
and articles dealing with the relations of electricity with the 
living organism have been written by Dr. Max OKER-BLOM, 
who in an elaborate article contained in PFLUGER’S Archir 
fiir Physiologie attempts to explain the phenomena of living 
beings as essentially the result of physical and chemical 
processes ; by Professor H. Borutrav, who has studied 
action currents and the theory of nerve conduction ; and 
by Professor Br. WERIGO, who also endeavours to explain 
the depressing action of the cathode on nerve conduction. 


Nervous System. 


At the Fifth International Congress of Physiologists, held 
in the summer at Turin, high honours were conferred upon 
Sir MICHAEL FosTER in recognition of his work in founding 
the School of Physiology at Cambridge which row ranks 
amongst the foremost in the world for equipment, position, 
research, and work done. He was made perpetual president 
of the society and was presented with a complimentary 
address and medal. At this Congress an important paper 
was read by Professor C. 8. SHERRINGTON, who with Dr. 
A. 8. F. GRUNBAUM has investigated the motor representation 
in the cortex of the brain in the anthropoid apes. Electric 
stimulation was applied in some cases and the removal of 
parts was practised in others, with the subsequent exa- 
mination of degenerated tracts. The results obtained were 
that in these animals some modifications of the generally 
accepted disposition of the motor areas are required. The 
positions of these areas, for example, were shown to be 
all situated in front of the fissure of Rolando. The 
problem of mapping out the motor areas in the brain was 
attacked in a different way by Professor FLECHSIG, who 
gave his conclusions to the same meeting in another paper. 
The plan adopted by him, which has. been followed out with 
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ch success, was to investigate the order in which | fed on appropriate and carefully selected diet, whilst 
evelopment as exhibit n the successive myelinisation | putrefactive processes were at the same time prevented by 
f ps of nerve-fibres takes place Another line of | washing out the contents of the stomach soon after diges- 
research which may lead to important results has been | tion was completed. NicoLaipges of Athens found also 
ened up by Professor J. N. LANGLEY, who has observed | that dogs survived double division of the vagus, provided 
at tine.and several other alkaloids stimulate certain | some days were allowed to elapse between the division 
parts of the nervous system whilst they are without action | of the two nerves. The intestine was noticed to be the 
n others. Thus, whilst they stimulate the nerve-cells of the | vulnerable part in these animals, the smallest injury in this 
sympathetic ganglia they have no influence on the cells of the region leading to death. 
spinal ganglia, nor on spinal nerve-fibres, nor their endings 
\t the suggestion of Professor A. VAN GEHUCHTEN, one of | Organs of Digestion 
pupils, A. Lunouscuine, has followed out degenerative | The topography of the thoracic and abdominal viscera 
changes occurring after lesions of the spinal cord. Amongst | was the subject of a discussion at the meeting of the 
ther results he finds that the fasciculus of Gowers is com- | British Medical Association at Cheltenham, following the 


originating in the cells of the 














reading of a paper of great value by Professor CHRISTOPHER 
ADDISON on that subject. 

Whilst many analyses have been made to determine the 
amount of nitrogen and of fat contained in the feces few 
have been directed to determine the presence and quantity 
of starch. Dr. J. STRASBURGER has attempted to supply 
this hiatus by estimating the quantity of sugar that can 
be formed from the but a mixed diet he 
finds that only a small quantity of sugar can be obtained, 
that in undergoes nearly complete 
and absorption in its passage through the ali- 
The researches of Professor A. HERZEN on 


freces, upon 


showing man starch 
digestion 
mentary canal 
digestion show first that dextrin is a powerful pepsin-formmg 
of meat is chiefly though” not 


producing abundant secretion 


extract 
exclusively useful in 
of gastric juice and thus promoting digestion of other sab- 
He finds that the spleen generates as an 


substance, whilst 


an 


stances also 


| internal secretion a material not yet isolated which has the 


; 18 


property of converting protrypsin into trypsin. The effects of 


extract of pancreas in converting casein into metacasein, 
|which is recognised by its coagulability on boiling, 

due, according to Dr H. M. VERNON, not, as 
Sir WiLL1AM Roserts thought, to trypsin, but to renni: 


rhe gaseous metabolism of the submaxillary gland, which has 
namely, by CHAUVEAL 
the subject of 
The results 


only once before been investigated 

and KAUFMANN in the has 
careful examination by Mr. JosErPH BARCROFT. 
show that during the secretion of saliva induced by stimu- 
lation of the chorda tympani both the oxygen taken from 
the blood and the carbonic acid given off are three or 
four times greater than in the resting gland, and they show 
in addition that on paralysing the secretory activity of the 
gland with atropin the intake of oxygen is not increased on 
stimulation of the chorda tympani, whilst, for a time at 
of greatly increased. 
Measurements have GILLESME 
which serve in some measure to account for the astonishing 
differences in the quantity of food consumed by different 


horse been 


is 


carbonic acid 
made by Dr. A. L 


least, the output 


been 


persons, his examinations of the capacity of the stomach 
showing extremes of two ounces and 160 ounces 

Any contribution to our knowledge of the process anil 
activity of absorption by the intestine is to be welcomed on 
account of the frequency with which life has to be main- 
tained by means of nutritious enemata. Dr. FELIX REACH, 
employing solutions of albumose and of gelatin with and 
without the addition of common salt, has shown that the 
absorption of these substances takes places with mueh 
greater rapidity in the small than in the large intestine 
Gelatin solution in the large intestine with 
greater difficulty than a solution of albumose, but the additien 
of (0°7 per cent.) solution of common salt to the gelatin 


is absorbed 


| solution equalises them, but if salt be added to the solution 


osed of two sets of fibres, one 
grey substance of the posterior cornu of the same side, and 
the other in the c rrespond ing cells of the opposite side 
‘rofessor VAN GEHUCHTEN has himself carefully examined 
the ascending lateral columns, whilst Fritz pe BEULE de- 
bes the degenerative processes in the cells of the hypo- | 
ssal nucleus after tearing away the hypoglossal nerve In 
a paper read before the Parisian Academy of Sciences 
M. LAPIQut ave the results of numerous experiments 
which he had made on different races in the course of a 
yaze round the world to determine the reaction time of 
he nervous centres to stimuli, which he found to be in 
he following order Europeans, 0°15 second ; Andaman 
Islanders, 0°19 second Hindoos, 0°22 second poor of 
Paris, 0°18 second; students, 0°15 second; and three Paris 
workmen, 0°17 second. N. Mis_awsky of Kasan has shown 
that stimulation of the centrum tendineum of the diaphragm 
the peripheric extremity of the cut phrenic nerve is 
wed by arrest of the respiration in the expiratory phase, 
ding the vagi are intact Much information in regard 
to the innervatior the skin in man will be found in an 
rticle by Dr. A LEONTOWITSCH in the J/aternational 
Vie natachrift fur 1 ito ‘ une Physiologie 
In most of the text-books in which the subject is mentioned 
ull the inexcitability of the grey matter of the spinal cord 
iccepted on the authority of ScHirr and BROWN-SEQUARD, 
M. ViTzov, in a paper read before the Paris Académie 
Sciences, stated that in the horse he had satisfied him- 
self that the grey matter « xposed Or the floor of the fourth 
ve t esponded to electrica stimulation With the 
able coéperation of Dr. F W. Mort, researches into 
the effects of Wallerian degeneration upon the chemical 
mposition f nerves ive been carried out by Dr. 
W. D. HaALiipurtos wl has found that choline, a 
8 tance, and phosphoric acid were prominent and 
v-appearing products rhe question of the presence or 
sbser f vaso-n r nerves distributed to the cerebral 
essels has generally been answered in the negative, and 
é erous experiments of Mr. LeoNnarp E. HILy and 
Dr. J. J. R. MACLBOD support this view, for they have 
t at’ ‘the culation in the brain passively follows 
y change, however slight, either in arterial or venous 
‘ At the same time they think that it would be rash 
ny altogether the existence of such nerves, notwith- 
anding that the vessels of the brain ve, both in regard 
the influence of asphyxia and to the intravenous injection 
f suprarenal extract, in a very different manner from those 
the fore-limb. On the authority of Dr. JonN Rep it has 
en very generally maintained that section of one vagus was 
angerous to life, but that section of both these nerves was 
variably fatal owing to loss of sensibility of the glottis and 
the occurrence of pneumonia as a result of the entry of 
foreign bodies into the lungs r'wo Russian physiologists, 
however, P. KATSCHKOWSKY and Professor J. P. PAWLow, 
have kept dogs alive for many months after section of both 
nerves by taking the make a gastric or 
al esophageal fistula *h the animal was 





of albumose in excess it interferes with absorption and by 
irritating the mucous membrane may altogether prevent 
absorption. When gelatin solution is used as an enema 
common salt solution of the above strength may with advan- 


tage be added to it. In the small intestine albumose-solution 
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is absorbed more rapidly than gelatin-solution, the addition | hiding places the strife between the leucocytes and bacteria 
of common salt proves of no service in case of the gelatin, | is vigorously conducted. Professor ARTHUR GAMGEE con 
whilst if mingled with the albumose it sets up irritation | cludes from his experiments that hemoglobin is, as FARADAY 


| ; , . . 
Various experimenters have shown that fat is absorbed with stated, decidedly diamagnetic rhe same is true for carboni 





great difficulty in the 'arge intestine unless in a state of fine | oxide-hamoglobin and for methemoglobin, whilst the iron- 


ivision which suggests that the condition of emulsions containing derivatives hematin and acethematin are power 
when employed as nutritive enemata should receive particular | fully magnetic, the difference, as he remarks, pointing to the 


attention profound transformation which occurs in the oxyhwmoglobin 
he experiments that have been made on alcohol will be | molecule when it is decomposed in the presence of oxygen 


| a . 
source of satisfaction to abstainers, though they will | The experiments of Privat-docent PorieELsk1 on the innerva 


bably have little influence in diminishing its consump- | ion of the pancreas show that the secretion is essentially 
tion. The value of alcohol as a food in the case of a dog of | Under the control of the nerve ganglia distributed through 


the gland, which act in a reflex manner in cats and dogs 


noderate size was the subject of experiment lasting for a 
whole year by M. A. CHAUVEAU, who finds that whilst without any participation of the central nervous system 
since it continues after the ablation of the whole length of 





alcohol rapidly enters the circulation it participates in a 
very slight degree only in the combustions from which the | the spinal cord below the medulla oblongata and section of 
’ ; It | both vago-sympathetic nerves Dr. F. 8. Locke and Dr 


muscular system draws the energy requisite for its work. 
G. F. GOTHLIN have both succeeded in perfecting arrange 


s not an aliment in Mhy sense of the word, and even when 
ments by which excised hearts can be kept beating for a 


the economy is quite saturated with it it is unable to be 
utilised, either by the tissues in repose or by the muscles in considerable period. In the rabbit Dr. Locke preserved the 
action Experimenting with guinea-pigs M. L. Roos is | heart in an active condition for one or two hours and on 


] } 7 | ack r § > er ce f grape sugar fo 10 “SS an 
only able to say that the administration of a certain quantity adding a tenth per cent. of grape sugar for no less thar 
f wine equal to what would be two litres for a man per diem | seven hours. The great importance of the thyroid body 
7 lw y es s seles apne agar . 
did neither good nor harm ; whilst Herr C. RADZIEKOWSKI | formerly thought to be an almost useless appendage, i 


' 2c yr consts ] re ) s ) ; “) < 
finds that alcohol is not a pepsin-former, but that it becoming constantly more obvious. Dr. A. BALDONI of 


romotes the secretion of gastric juice if introduced into 


the stomach and to a small extent, but still perceptibly, if 


Rome has experimented on the exchange of gases in dogs 
: after its extirpation and finds that operation to be always 
. Pel} > , eonse an leat a ware) } : r 
injected intothe rectum. In the frog Professor LEE and Dr followed by disease and death Its removal lowers the 


W. SALANT of New York found that minimum doses of alcohol 


had no effect moderate doses, from one to four minims of 


processes of oxidation in the system to a remarkable degree 
He regards it as an organ of fundamental physiological 
significance. 


a 10 per cent. solution of alcohol in water per gramme of 





ody-weight, greatly augmented the amount of work done, The various circumstances which — lead to the 
whilst large doses reduced it. The gastric ferments have been appearance of sugar in the urine have been discussed 
investigated by Dr. ALEXANDER WINOGRADOW, who regards | ™ # masterly manner by Dr. F. W. Pavy rhe characters 
the lab-ferment ot chymosin to be the main agent in the of pale or aplasmic muscles as compared. with red or 
reconversion of the soluble and easily osmosable peptones plasmic muscles have been studied by Dr. Joun Hay of 
into the albumins found in the blood. Trainers will read Liverpool, who finds that the pale muscle-Gbres are large: 
with interest an article in PFLUGER's Archiv fiir Physiologic 


upon Diet in Training by Dr. H. LicHTENFELT, in which he 


on section than the red, less liberally supplied with blood, 
and possess a smaller number of nuclei rhe duration of the 
. . : action is much shorter, but f greater height. The 
shows how surprising is the amount of food required or, at contraction much shorter, but is of a eigh Th 


importance of suggestion and anticipation in the performance 


east, taken by men in training, for whilst the average man ‘ . 
of muscular work has been shown by CHARLES FERE. The 


loing a fair day’s work requires 140 grammes of proteids, ; - 
1) 2 . : % veloped by scle has been studied by MAGNUs 
100 grammes of fat, 350 grammes of carbohydrates, and in bent dove lof od by muscle has been studied by 

| Bux who finds that it runs parallel with contraction. 


addition salt and water, the football team of California ; ; 
A subject of general as well as of special physiological 


University consume daily 270 grammes of albumin, 416 . 
interest is a paper read at the Cheltenham meeting of the 


British Medical Association by Mr. T. 8. Eu..is of Gloucester, 
on the Physiology of the Lower Limb and the Military March 


710 grammes of carbohydrates—a truly 





grammes of tat, a 
ossal amount. 


flood Ore s of Circulatio " ' , 
Biood Orqans o ulation. Mr. ELLis considers that the position of the foot taught and 


The number of blood piatelets in a cubic millimetre of | practised in the military march is an improper one, and that 
iman blood has been counted by Mr. G. Kemp and Miss | in place of it a position directed forwards, or forwards and 
H. CaLHoux, who find that it varies from 730,000 to | a little inwards, should be substituted Whether Mr. Enias 
961,500. They were unable to satisfy themselves that the | be correct in his views or not, the subject is one that it would 
platelets contain haemoglobin or that they develop into blood | be well for military surgeons to reflect upon and to be 


corpuscles. The seasonal and periodic changes in the | guided by the light of experience. Carefully-devised ex- 





proportion of corpuscles in the blood of the frog have been | periments on several students by ZUNTZ and SCHUMBERG 








studied by GAULE with the astonishing result that the male | show that the German regulation weight to be carried by the 





of the ordinary frog (/tana temporaria) may have at one time | soldier of 48 pounds approaches the limits of endurance 


1,200,000 lood corpuscles per gramme of b dy-weight | when the distance traversed is 15 miles rhe addition of a 
and at another 24,000,000 or even 35,000,000. Do variations | few pounds led to fall of blood-pressure, and, if the march 


of a similar kind occur in the higher animals ! The | was persisted in, to acute dilatation of the heart 


subject seems to be one that is worth pursuing If the spermatoxic serum of the guinea-pig be injected into 
Professor WERIGO and one of his pupils, L. Jecuxow, | a male white mouse, says Mlle. C. DE LESLIE, the animal 
have made some curious observations on the effects of | loses the capacity for reproduction for a period varying from 
njecting into the blood fluids containing various kinds of 16 to 20 days, and if repeated the animal is sterile for 
bacteria. A few minutes after the injection a very great | another like period. The spermatozoa have lost their 
diminution in the number of the leucocytes occurs and fertilising power without losing their motion or the animal 
its health. The cause of this is probably, she thinks, 


especially of the polymorgho-nucleated leucocytes which 





| 
into the lungs, liver, and spleen. Here the f reign owing to the toxic matter fixing itself on the surface of 
} 


particles are brought into close relation with the leucocytes | the spermatezoa and their modifying osmotic relations 


and an active process of phagocytosis takes place and in these Amongst the more important treatises on biology and the 
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brar é f knowledge in led under that term are those 
by the following authors: on zoology, by ADAM SEDGWICK, 
G. P. Muper, E. W. MacBreripe and A. E. Suip.ey, E. A. 
Minciis, G. H. Fow.er and G. C. Bourne, and D. H 
Gabow ; on anatomy, by DrEAVER, PotrRteR, and CHARPY 
HevLe; on physiology, by HALLIBURTON, HALL, BUNGE, 
RosENTHAL, LAULANTE, VERWORN, STARLING, and RAYMOND; 
n histology, by SrOHR, Nicno.is and VALE. LANGLEY, and 
GREEFF ; and on embryology, by KorscHeELpt and HEIDER 

AN ESTHETICS. 
Physiology of Anasthesia 

I physiology of anzsthesia, which after all must go 
veTore improvements in techni jue, at paratus, and 
methods as during the past year received mut h attention 
und | een enlightened by some important papers. In 
fue LANcer = as lon wo as Feb. Ist, 1896 (p. 279), 
ittention was drawn to the importance of studying the 
effect inwsthetics ‘ rpuscles It 
was pointed out that m of narcotising 
i ts are probably duc In the Septem- 
ber numbx f the Annals of Surgery CHALMERS DA 
Costa and F. J. KALTEYER contribute a careful paper 


f r 


several sides 
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of anwsthesia are brought about—is omitted, the quasi- 
open plan often pursued in the United States and on the con- 
tinent is certainly likely to produce different results in differ- 
ent hands, results hardly comparable with those consequent 
upon the use of closed inhalers. It is further noted that 
hemorrhage did not appear to affect the blood state. This is 
probably explained by the fact that in Da Costa and 
KALTEYER'S cases few involved severe bleeding. The 
outcome of this research may be of practical value to the 
It is suggested that the blood should in all opera- 
tion be examined if the hemoglobin is found 
to have fallen below 50 per cent. operation under general 
HAMILTON Fisn, who has 
R. C. Canor, 
whose research on Clinical Examination of the Blood is well 
known, has also, in collaboration with Dr. J. B. BLAKE and 
Dr. J. C. HUBBARD, investigated the effect of anzsthetics 
on the blood in surgical practice and tabulated a number of 
These observers find slight leucocytosis after com- 


surgeon 
cases and 
anesthesia involves grave risks. 


worked on similar lines, confirms this view. 


cases 
plete anwsthesia is produced and, further, in half the cases a 
considerable increase of white cells after operation. 
travention of the statement of BIERFREUND' they found that 
a perfectly normal and rapid regeneration of blood-cells ensued 


In con- 


| after operations for malignant disease. It seems certain, then, 


| 


UDOT utter as, ot « ITs¢ 
if t a marked destruction of red corpus les and 
d hed amount of hwmoglobin not only will the 
tissues Ter but there must be a distinct loss of oxygen 
absorption and oxygen deportation to the nerve centres 
lhe researches of J. LORRAIN SmitH and J. HALDANE have 
how it the oxygen capacity of blood rpuscles varies 
withir wide limits and we have yet to learn how 
troduction of anwsthetics into the blood affects this 
oxyger ipacity Although not answering this important 
estion Da Costa and KALTEYER supply information which 
has a bearing upon it rhey attempted as far as 
possi test the various factors at work in producing 
scalar changes n patients who after due 
preparat perated pon and recover, and their 
ults nteresting rhevy however, give evidence 
t s¢ mily n anwstheti namely, ether 
BIERFREUND, whose wor MIKULICZ published, found 
heem bin destructior from 5 to 10 per cent., and 
peaking the sa inwesthetic T. OLIVER F. C 
GARRETT came to the conclusion that le ts ir ce the | 
blood and the tissues became deoxidised, but it is not clear | 
lestruction of corpuscles was in their view 
por ich a conditior rhev believed that the 
ul waste mate il Ss produced constituted a 
" er ’A CosTaA and KALTEYER in their last research, 
howeve t it that the purgation and fasting of the 
1 t re the anwsthet tend to ‘*inspissate ” the 
' 1 They und on inting the red corpuscles in 50 
ses | theaemia rely ] ytha ie, they be- 
ve sening of the tot \ me of the liquor sanguinis 
sing pre-anwsthetic prepar n and, in the case of 
< r e sweatir durir the anwsthet stage 
‘ tration and departure from the normal standard 
t iscles n disappeared uyx withdrawal of 
’ rhey f 1 further nd this is a point 
ea il importance—that the haemoglobin is 
lutely amount The individual corpuscular | 
ha g value is distinctly lessened Thus it would 
ippea it destruction « red cells is followed by the 
uppenrance ‘ imperfectly supplied with hzemoglobin 
We nclude,” the observers say, ‘that etherisation 
produce eased hemolysis Admitting at the dura- 
tior e anesthetic state, as well as the amount of ether 
nhale may produce blood changes, there are so many other 
xotors at work that, as is pointed out, we are without 
nv very exact gauge of the degree in which the duration 
al amount of the anmwsthetic influence such changes. 
One fact the method by which induction and maintenance 


that some positive effect is produced by anesthetics upon the 
blood-cells ; what the effects of various anesthetics may be 


when compared has yet to be determined, and it is not a little 


important to ascertain further what changes, if any, are 
brought about by these bodies upon the somatic tissues. In 


this connexion the case recorded by J. NICOLAYSEN®? may be 
The patient suffered 
40 grammes of chloroform, hzematoporphyrinuria 
due, NICOLAYSEN to of blood 


corpuscles in the liver consequent upon the chloroform. A 


quoted. for a week, after inhaling 
from 
believed, destruction red 
valuable contribution to our knowledge has been made by 
Dr. HAMILTON Wricut, the director of the Pathological 
Institute of the Federated Malay States.* He gave chloro- 
form, and in some cases ether, to rabbits and dogs for various 
lengths of 
temperature and then studied the neurons to discover what 


time under precautions as to maintenance of 


changes, if any, were produced in the nervous system by 
agents. We 
they 


anwsthetic can give his conclusions 
briefly are of far-reaching 


Rabbits, which are extremely easily affected by anwsthetics, 


only 
although importance. 


showed distinct neuronal changes—mainly rarefactive—and 
these were proportional to the length of time during which 
That in the most 


change was found is 


the animals were subjected to the vapour 
marked cases a ‘‘ pseudo-degenerative ” 
extremely interesting, as STRASBOURG, FISCHER, and THIEM 
have found in the case of chloroform degenerative changes in 
the muscular and visceral protoplasm. In rabbits, again, 
moniliform enlargements of the dendrons of a degenerative 
the extended in longer 
experiments towards the cell bodies Dogs, on the other 
hand, showed no changes until after two hours and even 


character were seen and process 


then the changes were less marked than in the case of 
rabbits. Dr. WriGnt points out that this is probably 
because the neurons of dogs are less affected by drugs 
and the inference is possibly admissible that those of 
human beings are still less assailable. Dr. WRIGHT makes 
out a strong case in favour of these changes being 


of a bio-chemical (nutritional) rather than of a bio-physical 
nature, and LuUGARO’S denial that moniliform 
enlargements do occur by pointing out that the latter's 


dismisses 


experiments were apparently not carried on for a sufficiently 
long time. It noted that 
venous congestion of the nerve-tissues appears to have had 
any causal relation with the changes noted by Dr. WRIGHT, 
and, further, that these changes were more pronounced when 


should be neither anemia nor 


1 Langenbeck’s Archiv, vol. xli. 
® Norsk. Mag. f. Laegevideusk., \xii., p. 24, January, 1901. 
3 Journal ef Paysiology, December, 1900, and April, 1901. 
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chloroform was employed than when ether was given. It is 
of considerable practical importance to observe that when 
the dogs were subjected to very prolonged anesthesia 
(six hours) the cells rapidly developed pathological 
changes, the nuclei and nucleoli were affected, and the 
progress of such changes was much more rapid during 
the concluding hours of prolonged anesthesia than during 
the initial period—e.g., greater between the sixth and 
ninth than during the first six hours. The changes noted 
were, however, not permanent. Even after nine hours of 
ether narcosis the aerve-tissue was found to have become 
practical'y normal within 48 hours. Some important 
work has also been done upon the effects of anwsthetics 
upon the mammalian heart by Dr. J. A. MacWILLiam, 
but before giving his results we will draw attertion to 
some especially interesting results obtained by Dr. T. G. 
Bropire and Dr. A. E. Rwsse.u illustrative of reflex 
cardiac inhibition. It has frequently been asserted that 
under chloroform and during incomplete anzsthesia strong 
peripheral stimulation—such as the pulling out of a tooth 
or dragging upon abdominal viscera and other structures 
is liable to inhibit the heart, and in the case of an asthenic 
heart a permanent breakdown of the circulation may result. 
This has, of course, been denied by other observers, so 
that the recent work of Dr. Bropirand Dr. RussELL becomes 
doubly important. The experiments were performed chiefly 
with the A.C. E. mixture, some with urethane.‘ It was found 
that electrical excitation of central ends of branches of the 
vagi produced inhibition. The pulmonary branches gave the 
most pronounced reaction. The connexion of the respiratory 
tract appeared to be very close with the cardio-inhibitory 
centre. Stimulation of the nasal mucous membrane arrested 
the heart, as did that of the laryngeal mucous membrane, 
although in the last case less reaction occurred and in that of 
the tracheal and bronchial mucous membrane no response was 
obtained. It is noteworthy that stimulation of the alveolar 
nerves gave a reaction as active as that of the laryngeal 
mucous membrane. Mechanical and chemical stimulation 
produced similar results. Stimulation of the pulmonary 
nerves also produced an effect upon the respiratory and 
vaso-motor centres causing arrest of breathing and fall of 
blood-pressure. All these effects were abolished after section 
of the pulmonary nerves. The practical value of this work 
is great, but it leaves us in doubt as to whether stimulation 
of the pulmonary nerves during profound anesthesia will 
produce as pronounced an inhibitory effect as when the 
narcosis is of a lighter degree. It is commonly believed 
that such reflex cardiac inhibition is a danger of imper- 
fect anwsthesia ; is it also one of profound narcosis! Dr. 
MACWILLIAM’S researches upon the mammalian heart have 
been given to the profession from time to time and much 
importance has justly been paid to his statements that one of 
the constant phenomena of chloroform narcosis is a gradual 
dilatation of the heart. The last contribution deals with the 
causation of changes in the pulse-rate under chloroform and 
throws some light upon the query we made above in that it 
considers the effect of light and profound narcosis upon the 
vagal centre. The pulse-rate at first passes through a phase 
of acceleration, which is followed by one of slowing, the 
former rate being apparently due to diminution in the 
activity of the vagus centre as section of the vagi prevents 
its appearance. The retardation appears to be due to two 
causes : increased activity of the vagus centre and a slowing 
influence upon the heart itself, and not to changes in the 
respiration or blood-pressure. At a certain stage of chloro- 
form anwsthesia the vagus centre becomes very sensitive and 
is prone to be affected by peripheral stimuli. This stage no 
doubt finds a counterpart in the chloroforming of human 
beings and must be of special. danger. Sudden arrest of 


# Thid., vol. xxvi., p. 92. 
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respiratory movements leads to slowing and irregularity of 
the pulse. During light narcosis slowing, often slight, is 
followed by acceleration and marked convulsions. In deeper 
narcosis acceleration occurs with respiratory effort and motor 
excitement. In profound narcosis little change occurs at 
first, then retardation, but no convulsion. 


Local Anesthesia. Intra-spinal Cocainisation. 

The remarkable paper of Brer in which he detailed the 
effects of injecting weak solutions of cocaine into the spinal 
canal by means of a syringe introduced between the fourth 
and fifth lumbar vertebre was followed by a long series of 
reports of operations performed under ‘‘ Spinal Cocainisation.” 
TUFFIER,’ whose work in this direction has called forth 
much comment, has pursued this plan with enthusiasm if not 
with unqualified success. In the columns of THe LANcEr' 
the technique of the procedure was fully set forth, and 
due credit was rendered to CORNING, the American phy- 
sician who was the first to suggest it. But as the 
method has become more seriously studied its dangers 
have forced themselves more prominently into notice. 
Independently of the obvious and terrible perils of intra- 
spinal hemorrhage and sepsis which the advocates of spinal 
cocainisation assert can be completely obviated by care, 
there have already been reported severe after-effects, such as 
vertigo, prolonged paraplegia, paralysis of the sphincters, 
intolerable sickness, headache, rise of temperature, and 
collapse, which appear to be not only grave but persistent 
in character. RECLUS, a warm advocate of local anwsthesia, 
sounded a warning at a meeting of the Academy of 
Medicine of Paris in March about intra-spinal cocaini- 
sation, and detailed some alarming experiences and 
referred to deaths reported by Humpert, Dumont, 
Joxnesco, and Kinc. Dumont’s paper’? should be read 
in this connexion. ENGELMANN of Bonn found that 
eucaine not only produced the same unpleasant sequelx 
as cocaine, but failed to induce analgesia, but trials with 
tropacocaine have in the hands of SWANN” proved more 
promising. MEYER has also used tropacocaine and speaks 
well of it. GormLav has warned against the method in old 
men with senile obliterating arteritis, having met with one 
death and one very nearly fatal experience. A considerable 
number of papers have appeared in continental journals 
about this subject, but as they do not throw further light 
upon the technique or question of safety they need no 
special mention. An experience of HERMAN MyNTER is, 
however, worthy of note. Having produced analgesia by 
intraspinal injection he performed an extensive operation for 
hernia, and violent explosive vomiting commenced which 
caused the intestines to protrude. He speaks of *‘* eviscera- 
tion,” and as the patient watched the proceeding MYNTER 
justly regarded the scene as a terrible one. 

RicHARDSON, an American physician, reports having 
visited TUFFIER’S clinic. He came away deeply impressed 
by the skill of the surgeon and the peril of the method. 
He speaks of the patients being more dead than alive. 
HARE of Philadelphia® says: ‘‘I might say of my own 
observations of intra-spinal injection as an anwsthetic that it 
will soon be regarded as a medical curiosity.” This adverse 
criticism is called forth by the dangers which he believes 
to exist in the method. 

General Anesthetics. 

During a discussion before the College of Physicians of 
Philadelphia papers were contributed on Heart Disease and 
Anesthetics in Surgery. FINNEY sums up his views by 
saying that he regards the dangers of anwsthetics as arising 
from the want of experience of the average medical man in 





5 L’Analgésie Chirurgicale par Voie Rachidienne, Paris, 1901. 
Tue Lancer, Jan. 12th, 1901, p. 137 
T Correspondenzblatt fiir Schweizerische Aerzte, October, 1901, 
* Centralblatt fiir Chirurgie 
* American Journal of the Medical Sciences, August, 1901. 
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tion to LANGEN 


HENLE contributes an important communica 

BECK’S Archiv on Post Operative Pneumonia, which deals 
inter alia with the question as to how far the anwsthet 
bears a causal relation to the lung com plicatior R J 
PROBYN-WILLIAMS, in a communication mace to the 


Anwsthetists. discussed favourablv his experience 





Society of 

with the Wertheim mixture,'® a solution of ether and 
chloroform — similar to that devised by ScCHLEICH 
H. Braun ”*® states that if ether is used with chloroforn 


ixture of their vapours being effected by an apparatus 


the 

which he describes and which is essentially a ** two-bottle 

method,” no bad effects result The vapours are obtained 

us a kind of spray which enters a metal mask rhe 

administrator can regulate the amount of chloroform that | 

employs and the free dilution of the ether vapour obviates 
1) 


BRAUN contends, all liability to ether complications 


Education 7] inwsthetisat on 
portant political event in 


the effort which | 


the sectior 


een made t 


Certainly the most i 


nu 


of anmsthetics has been as 


render the teaching of anesthetics compulsory upon al 
medical students THe Lancet has more than once 
insisted very strongly that this should be done, an 
DupLey W. Buxtox, in an address to the Society f 
Anesthetists, pointed out that such a course is not o1 
desirable but a necessity if medical men are to kee} 





in the van of scientific knowledge of their professior 
MITCHELL BANKS, in a powerful paper dealing with his 
yng experience of anmwsthetics, lays down as one of the 


the 
teaching of 


mortality 


of 


svstemati 


us means lowering 


Ss 3 portant 


anesthetics the the use of sucl 





agents. Although at present the General Medical Cour 

has taken no steps to include anmsthetics in the 
curriculum, the Royal Colleges of Physicians of Londo 
and Surgeons of England, as mentioned in THE LANCET, 
have, it is understood, determined to include anwsthetics as 
a subject with regard to which students will be oblig« 
to furnish evidence of their knowledge The Univer 
sity of London has also recognised as teachers thos¢ 
anesthetists whose lectures and demonstrations have 
satisfied their governing bod In the columns of 
rut Lancer have appeared articles dealing with the 
statistical inquiry which was instituted by the Britis! 





Meciical Association subsequently to the exhaustive repor 
which THE LANCET itself issued The report of the Britis! 
Medical Association focussed the teaching of the var : 


furnished an additional proof of the need f 


the 


int 


schools 


systematic instruction i use of anwsthetics 


PRACTICE 


State 


MIRROR OF HOSPITAL 
the present 

appeared during the past 
1 to the ‘* Mirror of Hospital Practice 


illustrative of ot hos} tal 


MANY « 


treatment have 


ases 





year in the 


columns devote 
Berger's Ope ratio? 


} 
ui 


of the upper extremity including the 
of the first 
n great part to be attributed t 


Complete removy 
scapula and half the clavicle is an operation 


magnitude. Its success is i 
the device introduced by BERGER, after whom the opératior 
the 


lies on the fi 


named, of commencing by dividing clavicle and 


ligaturing the 
This reduces the hw morrhage to mods rate proportions, alr 


subclavian artery as it rst 1 

if precautions against sepsis be adopted the mortality is kept 
at Mr. H. W. Pace has contributed tw 
cases in which this operation was performed for sarcoma of 
should 


oth cases were successful, 


} 


ess than 5 per cent 


the er, and so far as the operation itself was con 


cerned | though one patient died 


later from a secondary growth 


Cesarean Section 


rhe tality from Cwsarean section in suitable cases 
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is low, and two instances in 
performed successfully by Dr. G. E. 
during the year In one case the obstruction 


HERMAN were re- 
corded 
was due to a very rickety pelvis, and in the other to a 
uterine fibroid which filled the pelvic cavity. We have also 
published a third case under the care of Dr. THOMAS OLIVER 
and Mr. RUTHERFORD Mortson ; in this instance the 
operation was performed in the eighth month of pregnancy 
on account of extensive malignant disease of the cervix, and 
after the child was removed total hysterectomy followed. 
The operation was completely successful, both mother and 
child surviving. 
Intussusception. 

We have published several cases illustrating the value 
intussusception. In one case Mr. (¢ 
WHIPPLE operated on a child, two years old. In another 
case, under the care of Mr. C. J. SELLS, the age of the 
patient was four months In the case of a patient nine 
months old, under the care of Mr. THomAs BryYANT, the 
intussusception was double, one being retrograde. In ai 


ot operation in 


these cases the patients recovered, and excellent examples 
of the value of operation were thus afforded. Dr. W. J. 
MAURICE’S case was that of a woman, 23 years of age, and 
the intussusception was apparently caused by the presence in 


the bowel above of numerous polypoid growths which were | 


only discovered at the necropsy. Mr. H. W. ALLINGHAM 
had two successful cases in children, in both of which 
recovery followed laparotomy ; in each he removed the ver- 
iniform appendix, partly to prevent a possible future appen- 
<licitis and partly to form adhesions so as to guard against 
a“ recurrence of the invagination. The advisability of this 
prolongation of an operation which in itself is productive of 
much shock to young children is very doubtful. Dr. ARTHUR 
S. UNDERHILL described a case which manifested all the 
signs of intussusception and yet spontaneous reduction 
appeared to occur and the child recovered. This must be an 
exceedingly rare occurrence. Mr. J. Bast, HAL had a 
patient with an intussusception of the sigmoid flexure caused 
by a malignant new growth; this he was able to excise per 
rectum with success. 

Strangulated hernia may occur in very young children, but 


it must be very rare indeed to meet with an earlier case than | 


that described by Mr. D'Arcy Power, in which he had to 
perform a herniotomy in a child aged five weeks. Up to 
the present time less than 20 cases have been recorded in 


hildren under a month old 


Surgery of the Panercas 


Acute hwmorrhagic pancreatitis is exceedingly rare. 
We have published two cases, one under the care of 
Mr. H. W. ALLINGHA™M and the other under the care of 


Dr. G. B. Hunt In both cases laparotomy was pet- 
formed; in one because intestinal ol@truction was sus- 
pected, and in the other because it was thought that 
perforation might have occurred. Both cases proved fatal 
An important contribution was made by Dr. R. H. CoomBs 
and Mr. W. Girrorp NASH in their account of a case of a 
pancreatic cyst occurring in a girl four years old. The 
cyst was incised and drained and the child recovered. Valu- 
able tables of all the recorded cases of traumatic and non- 
traumatic cysts of the pancreas were also given. 


Drainage of the Ventricles 

The severe symptoms and the almost certain fatal result of 
increase in the intra-ventricular pressure of the brain render 
any operation which offers a reasonable promise of relief 
deserving of careful consideration. A few years ago it was 
shown that in many of these cases the excessive pressure 
eould be relieved by puncture with a probe of the roof of the 
fourth ventricle. Three striking examples of the value of 


this basal drainage have been recorded by Dr. E. DEANESLY, 
and in all three cases very great improvement followed. 
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which this operation was 
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We have published a case underthe care of Dr. 8. J 
SHARKEY and Mr. W. H. Batre in which apparently a 
malignant growth disappeared \ man, 49 years of age, 
suffered from chronic intestinal obstruction and a mass was 
felt in the abdomen involving the sigmoid flexure. Colotomy 
was performed above the obstruction and for 12 months 
all the feces passed through the artificial anus, but at 
the expiration of ‘that 
anum and by the colotomy wound, so six 
Mr. Batre closed the colotomy opening and the patient has 


period the fwces passed both per 
months later 


completely recovered. 
Enucleation of a Central Tumour of Bon 

Mr. A. MARMADUKE SHEILD had a case of tumour of the 
right forearm in a woman, 19 years old. It was found to be 
an enlargement of the radius. Mr. SHEILD 
swelling and enucleated the growth which on microscopical 
examination proved to be a myxochondroma with recent 
The cavity filled with granula 
The desirability of 


incised the 


sarcomatous degeneration 
tion tissue and the wound healed 
enucleating such growths depends chiefly on the degree of 
malignancy, and in this case apparently the malignancy was 
slight 
Tetanus 

Tetanus neonatorum is fortunately a very rare disease, and 
therefore a case under the care of Mr. W. McApam Ecc.es 
was well worthy of record, especially as in it the use of the 
anti-tetanic serum was followed by recovery. The practical 
utility of tetanus antitoxin is by no means so free from 
doubt as could be wished. 
it must be administered early in the disease, before the toxin 


To obtain gvuod results from it 


has formed an indissoluble bond with the motor cells of the 
central nervous system 
Rupture of the Aorta 

Dr. O. J. KAUFFMANN had a case of a young man, aged 19 
years, in whom a rupture, apparently spontaneous, of the 
aorta occurred and the patient survived the accident one 
week, At the necropsy it was found that there was a tea: 
in the lower part of the thoracic aorta, but no disease of the 
arterial wall could be discovered 

Foreign Body in the sophagus 

A tooth-plate impacted in the cesophagus is often exceed- 
ingly difficult to remove, especially when it is situated near 
the cardiac orifice. Mr. FLAVELL. E>pMUNDS succeeded with 
some difficulty in removing a denture through a gastrotomy 
wound and the patient recovered rapidly and completely 

Of recent years carbolic acid has been much less frequently 
employed in antiseptic dressings than it was at the introduc- 
tion of Listerism ; therefore we more rarely see cases in which 
the absorption of the drug has given rise to severe symptoms 
Dr. D. Dove tas-CRAWFORD had a case under his care in 
which coma came on as the result of the application of 
carbolic compresses preparatory to osteotomy The coma 
was profound and it endured in spite of treatment for several 
hours. Dr. Davip NEWMAN and Dr. HENry RUTHERFURD 
described two very rare cases of dislocation of the patella 
In one case the patella was displaced upwards by rotation 
on its horizontal axis, the articular surface looking upwards ; 
in the other the patella was dislocated downwards, so that 
it was wedged between the femur and tibia with its articular 
surface directed downwards 


THE NAVAL AND MILITARY MEDICAL SERVICES. 

In writing about the medical services of the army and navy 
it would be impossible not to begin by alluding to the great 
national bereavement of 1901—the death of Queen VicToRIA 
Throughout Her late Majesty's long reign she had always 
taken the keenest interest in her soldiers and sailors, 
especially such of them as were sick or wounded, and Her 
Majesty's visits to Netley were frequent. The late Queen's 
last public act was significant of Her Majesty's sustained and 
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On Jan. Ist, 1901, the 
Queen paid a visit to the Convalescent Home at East Cowes. 


unfailing interest in the Services 


Several men from South Africa were there, and on the evening 
of the same day members of the Royal Family from Osborne 
entertained them with music, both vocal and instrumental 


If we may judge from the results of the past year the 


public medical services have somehow fallen on bad times. 
The dearth of candidates for the Royal Army Medical Corps 
has of late years rendered any competitive examination on 
the Royal Navy Medical 
apparently no longer holds out attractions, and the Indian 


entrance a misnomer ; Service 
Medical Service, which has all along been the most popular 
of the three services, shows a falling-off in the number of 
Wwe 


many reasons and not on patriotic grounds only 


candidates have very regretfully to record this for 
It goes 
without saying that the public medical services should hold 
out many advantages and attractions to young medical men, 
and particularly for that class of them who are not seeking 
life, but the 
a certain income and pension, and for those 


the prizes won by successful specialists in civil 
advantages of 
who have some love of change, enterprise, and adventure 
with little or no taste for the ordinary pursuits and practice 
of their profession in civil life. We can only trust that in 
our Annus Medicus of next year we may have a much more 


settled and satisfactory state of affairs to place on record. 


Vary Me dix al Se rrice. 
As regard the Royal Navy Medical Service there is not very 


Roya i 


much to chronicle In our journal of Nov. 9th last 
we had occasion to notice favourably the report of a 
naval committee dealing with a very difficult but most 


important subject affecting the well-being and comfort of 
the seamen of His Majesty's navy 


The 
with the question of titular naval rank differ very materially 


namely, that of rations 


in times of peace and war circumstances connected 
from those of the Army Medical Service, and naval medical 
officers are apparently quite content with their present titles ; 
but nevertheless, several matters which claim 


there are 


further consideration with a view to their being remedied 
lo enumerate some of these, naval surgeons have been asking 
that some change should be made in the matter of improved 
cabin accommodation, in the shortening of the period of 
service qualifying for promotion to the rank of staff surgeon, 
in the more 
selection, and in 


Whatever changes 


in the establishment of a definite 


application of 


sea roster, 


yeneral promotion by 
increased opportunities for study leave 
and concessions are about to be made for army surgeons 
will have to be extended, as far as is suitable and prac- 
ticable, to the medical officers of the navy. The competition 
for commissions in the Royal Navy Medical Service has been 


steadily falling off of late 
The Indian Medical Service 


The officers of the Indian Medical Service have had very 


hard work and but little leave during the past year 
owing to the presence of plague and famine in India, 
and a military expedition to China—to say nothing of 


any troops sent to South Africa. A state of high pressure 


f this kind could hardly be prolonged indefinitely, 
however willing medical officers might be to meet the 
requirements of the Indian Government under such circum- 


stances, and it became absolutely necessary to make some 


arrangements in the way of an increase to the establishment 

We endeavoured to embody these facts and to state the 

provision that was needed in these respects in a leading 

article on the Indian Medical Service, to which we may refer 

our readers. ' 

Professional Opportunitics of Members of the Indian Medical 
Service Work 


rhe officers of the Indian Medical Service enjoy creater 


their Scientific 
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opportunities for the practice of their profession than do their 
confreres of the Royal Army Medical Corps by virtue of the 
hospital and civil appointments open to them. -They also do 
much work of a medical and scientific nature, as may be seen 
by the periodical publication of ‘* Scientific 
edited by the Director-General of their service, and in the 
excellent annual drawn up in the office of the 
Sanitary Commissioner with the Government of India 
both of which we have had occasion to notice. A good deal 
of **talk” has taken place as usual about the amalgamation 
of the services, as well as about increasing the strength of 
the Indian Medical and handing over to it the 
medical charge of European troops serving in that country, 
but nothing has been done. 


The Royal 


Memoirs,” 


re} orts 


Service, 


irmy Medical Corps and the War 

The year that has nearly passed has been fraught with 
important events as regards the military medical services in 
connexion with the war which and still is 
being, carried on in South Africa. It will be remembered 


has been, 


that in 1900, in consequence of the appearance of Mr. 
Burpett-CouTts’s letter in the 7imes and of the allega- 
tions which had been made as to the deplorable state 


of the hospital arrangements, a Royal Commission was 
appointed to consider and to report upon the care and 
treatment of the sick and wounded during the South African 
campaign, and that the went the 
seat of war and after a long and laborious investigation 
made their report on the South African Hospitals, which 
was published in the beginning of the year. The report, 
which was unanimously signed and accepted by the Com- 
missioners, consisted of over 70 pages and its publication 
was accompanied by the minutes of evidence and an appendix 
printed in’ separate While the Commissioners 
pointed out in what respects and to what extent the complaints 
with regard to the sick and wounded were well founded, 
and forcibly drew attention to the existence of some serious 
evils which called for remedy, they nevertheless concluded 


Commissioners out to 


volumes. 


their report by stating that in their judgment and reviewing 
the campaign as a whole it had not been one where it could 
be properly said that the medical and hospital arrangements 
had broken down. “‘‘ There has been nothing in the nature 
of a scandal with regard to the care of the sick and 
wounded ; no general or widespread neglect of patients or 
indifference to their suffering. And all witnesses of experi- 
ence in other wars are practically unanimous in the view 
that, taking it all in all, in no campaign have the sick and 
wounded been so well looked after as they have been in 
this.” The report was generally accepted as an eminently 
just and fair report. It soon became, however, the subject 
of great contention and of the severest criticism on the part 
of Mr. BurpEtT-Covutts and others. We went very fully into 
the matter at the time in reviewing the report and the 
minutes of evidence in a series of articles published in our 
pages, and we have no desire to re-open the question now. 
But there are, nevertheless, a few radical points to which we 
may very briefly refer. 

To with, it is universally admitted that neither 
the Government nor anyone else had any idea. that the 
war was to become what it has turned out to be or that 
it would ever reach the proportions which it The 
Director-General of the Army Medical Service had only to 
provide for the force to be sent out, which was done on a 
very ample scale. He had no authority to go beyond this. 
So long as the military operations were confined to Nata) 
and available lines of railway all went well with the Army 
Medical Service, notwithstanding that large augmentations 
to the army were taking place—indeed, infinitely better 


begin 





has. 


with the medical than with any other branch of the 
service. But it stands to reason that it was a very 
different matter when the British force became an army 
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of over 200,000 and the principal scene of the operations 
‘was translated elsewhere and such operations had to be 
very rapidly conducted under totally altered conditions, 
Again, on the occasion of the sudden and unforeseen 
disastrous epidemic of enteric fever, with the admittedly 
deplorable state of the hospitals for the time being at Bloem- 
fontein, we confess that we have never quite understood 
why Lord Roperts did not speak more emphatically and 
authoritatively as to the exact situation in which his army 
was placed and assume all the responsibility of what was 
unavoidable under the circumstances. A soldier is useless 
without food and ammunition, and so conditioned the safety 
of the whole force—sick and well—would have been 
jeopardised. A commander-in-chief was amply justified, 
therefore, in sacrificing everything to procure what was for 
the time being absolutely essential—indeed, would have been 
blameable had he not done so. Instead of eulogising the 
efforts which the medical officers made—which Lord ROBERTS 
did emphatically enough—it would have been more to the 
point if he had assumed the responsibility of what was, as it 
seems to us and as we have said, unavoidable under the 
circumstances. In the case of an application having been 
made to him for his opinion as to whether the risk of a great 
loss of life should be incurred for the relief of Ladysmith 
Lord Roswerts—to his infinite credit be it said—did not 
hesitate to give an opinion such as, the nation trusts. will 
always be given by a general under similar circumstances. 
At a time of extreme military urgency, when all available 
transport was taken up in supplying the troops (on half 
rations) with food, ammunition, and stores, some of the 
hospitals found themselves unexpectedly overwhelmed with 
sick and wounded, and unquestionably much suffering was 
the consequence. We have not simply sought to shelter the 
Army Medical Service from any blame in this matter, but it 
has never been made clear to us that that service was 
really more responsible for this than for the capture of the 
Bloemfontein waterworks, which, together with the con- 
ditions encountered at Paardeberg, probably brought about 
the epidemic outbreak of enteric fever. It is, as we all 
know, easy to be wise after the event, but a general hospital 
at Orange River—could its importance have been foreseen 
and could arrangements have been made for its establishment 
there—might possibly have met the strain and saved the 
situation. It was not, as it seems to us, so much, however, 
that the hospital accommodation and provision proved quite 
inadequate to meet the requirements of an overwhelming 
number of sick which had to be accounted for as the question 
whether any, and what, sanitary measures could have been 
taken to have guarded against the calamity. Was every- 
thing done to secure a better water-supply for the troops and 
to keep them from occupying fouled sites and camps? The 
whole subject—and a most difficult one it is—of practical 
army sanitation in the field requires to be gone into. 
Enteric Fever. 

Here we may parenthetically remark that, as we all 
know, enteric fever has proved a veritable scourge to our 
troops in South Africa, and that, in addition to the disastrous 
outbreak to which we have just been referring, the prevalence 
of that disease has been so widespread as to be well-nigh 
conterminous with the presence of the British troops who 
have apparently suffered from it to a very much greater 
extent than have the Boers. As our readers are aware Dr. 
H. E. Lerau CANNEY, in a notable lecture which he recently 
delivered at the Royal United Service Institution, has 
made a practical proposal for the prevention of army diseases 
in war—so far as these are water-borne diseases—with 
which we have already dealt in a leading article.* 

Report of Mr. Brodrick’s Committee. 
But to resume the thread of our history of the Army 
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Medical Service. It followed upon the publication of the 
report of the Royal Commission on the South African 
Hospitals that things could not remain as they were and Mr 
BRopRICK made a bold attempt at the reform and reorganisa- 
tion of the Army Medical Services. A War Office Committee 
was appointed, consisting mainly of experts, several of whom 
had had recent personal experience at the seat of war, and 
presided over by the War Minister himself. In due time it 
made its report. That Mr. Broprick was sincerely desirous 
of so remodeling and improving the existing Army Medical 
Services and of making them, as he had said, the best 
in the world, we have been assured and have no doubt 
But the result, so far as the report of the committee is 
concerned, has, we regret to say, been very disappointing 
Truly, it is but a report and it has served a very useful 
purpose in that it has been freely criticised and its defects 
and shortcomings have been pointed out in time for them 
to be remedied and for the re-casting of a scheme at present 
merely outlined before it is embodied and carried into effect 
in a Royal Warrant. It is not that there is not a good deal 
which is excellent in design and good in itself in the report, 
for there undoubtedly is. The bare facts that the scheme 
seeks to shut the door on seniority as the main qualification 
and to open the way to promotion by selection, and that it 
makes an earnest attempt to raise the professional and scien- 
tific standard of the medical officers, are in themselves of 
great value. The profession is honestly desirous of seeing 
an end to long-standing and recurring controversies by the 
public medical services being made attractive and popular 
with the class of young medical men whom we all desire 
to see in them ; but the War Office scheme as foreshadowed 
in the report will not, we fear, do this. A great initial 
mistake was made in not having appointed an experienced 
army medical officer of high rank on the committee. Then, 
again, we venture to think that if some of the proposals had 
been adopted which we put forward in the series of articles 
which appeared in THE LANCET consequent on the publica- 
tion of the report of the Royal Commission on the South 
African Hospitals during February, March, and April® 
several rocks and shoals would have been avoided without 
any sacrifice of the aim, spirit, and intention underlying the 
report of Mr. Broprick’s Committee. 
Changes required in the New Reorganisation Scheme. 

Be this as it may, several changes will have to be made 
in the new scheme of army medical reform in regard 
to the number of examinations required and their supposed 
value as tests of fitness and merit, in the clearing up of the 
uncertainty that exists as to the terms on which an officer 
may retire or be retired compulsorily at different periods of 
his service, to say nothing of other matters which seem to call 
for very careful consideration before being finally adopted 
Assuming, however, that the War Minister is earnestly bent 
upon attaining the object which he has in view, and there 
being, as we have said, no finality about the report, we 
see no reason why Mr. Broprick should not reconsider 
the subject and, while retaining all that is good and de- 
sirable in his scheme, reconstruct it where necessary. As 
regards a number of important measures and matters of 
detail which will in any case have to be considered—such 
as those separately put on record by Professor A. OGSTON in 
his addendum to the report of Mr. Broprick’s Committee 
these can be hereafter taken up and discussed by the 
Advisory Board and by the newly-appointed Director-General 
and by the War Office Council and Army Board, of which he 
is a member. Surgeon-General W. TayiLor will, at any 
rate, no longer have to complain, as his predecessor Surgeon- 
General J. Jameson had to do, that matters relating to his 
department had been discussed and decided upon at War 
Office conferences in his absence 


} See Tue Lancet, April 27th, 1901, p. 1224, 
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t nh put pon the medica epartment Dy this war 
t t ich as is ne r had to bear before rhe whole 
f the establishment was expended durir the earlier months 
ew and events developed so rapidly that the army 
w rat a bled and ther I eased threefold or even four 
Up to June last 50,000 invalids had been received and 
wit! nt : intry If m Sout! Africa, India, and the 
nie nee the beginnir of the wa and at that time 
here were 21,000 beds equipped in South Africa, exclusive 
e field hospitals Nor must it be forgotten that the 
ntry owes deep debt of gratitude to all who organised 
lipped the large ar f s privats spitals sent 
t to the seat of war 
(om nentary D er to th Db é (rencra 
oft irmy Medical Ser 

‘ i esponsi ty impose: pon the Director 
Gene und | staff st have been encrmous, and it 
theretore wit surprise und regret that the pr yfession 


JAMESON was relinquishing his 








uw that Surweon-Crenera 
; Director-General and that he was allowed to leave 
} y witl t the ist iry recognition of his services 
eil T le to hir y the Government A large and 
exentative atherir of the professivt who were at a 
nderstand the circumstances and who strongly sym 
ed with t retired office took place on the occasion 
mentary dinner being given to him.* 
i Lit 
nt ! I i n re ty ee! ppermost in men 
ng the past yea though may not have been 
arent is na ally CCT e wa and the literature 
s so nous that it forms a library in itself 
M t is, of course f an ephemeral, and ne of a 
flicting and contentious, nature, especia in regard to 
ganisatior efficiency, and working « the army 
‘ il services int field It is it fair to recollect that 
th 1s in all other things not as plain as the multiplica- 
table, the tendency is for writers to see what it is 
! minds to see, rather than to describe and to weigh 
ts impartially and in their due relationship to one 
! Speaking for rselves we have no sympathy with 
ASS carping tics who, whilst neither incurring nor | 
ny personal respons lity themselves, are only too 
mpute blame t nd fault with the doings of others 
r that the etr ‘ the corps may say the Vv are not 
make the ofess the blic believe that the 
licers and men of the R 1 Ar Medical Corps have not 
wn great courage and devoti i ck e sple d work in 
~ African wa When the nclusions range within 
xtre Imiut fr increas the strengt! d de veloping 
I t 1 tary mec service 8 is to maintain it 
vay tor wa n the « in and reach the opposite 
xtre ‘ the he har t we nigt fr not quite 
ng iltogether, it is, to say the least, a difficult and 
arrass problem f Ciovernment to solve 
As irds the trictly professional works that have 
appeared we must not forget ention that by Mr. G. H 
MakiINS’ and that by the professional staff of the Portland 


Hospita oth ad abl their way. Mr. MAKINS’S valu 
able ok and Mr. A. A. BowLBy's contributions to the surgery 

e war have really ded to our knowledge of gunshot 
younds and military surgery Nor should it be forgotten 


that the late Sir WitLiamM Mac Cormac, whose recent death 
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rendered Sir WitiiamM Mac CormMac’s writings so valuable 


at the time of their publication was that he was able to 
compare his experience in South Africa with that which he 
had previously obtained in the Franco-German war ani else- 
where. The contrast was striking and indeed marvellous, 


owing to the use of quick-firing, long-range rifled weapons 
and small projectiles and the employment of the antiseptic 
So striking the difference 


that it fully accounts for Sir WILLIAM Mac Cormac having 


system of treating wounds was 





adopted a far more optimistic tone in describing the results 
inshot Africa. At Sedan 


injuries and amputations 


of the wounds he saw in Sout! 


the mortality following gunshot 


from pyemia and infection wound diseases alone was 


enormous. In these and other respects what a revolution has 


taken place in regard to the surgical practice of this present 


war 
CHEMISTRY 
Radio- Activity 
That curious and remarkable property possessed by certain 





substances and known as ‘ radio-activity” has been further 
studied during the past year with results, it m be, of 
the highest possible significance In recording the work of 
research in this particular field last year we took occasion 


thre: hold 
research which promises to yield 
It 


result if the discovery of this property of radio-activity 


it is evident that chemists are on the 


field of 


results 


to say that 
of 


very 


an entirely new 


remarkable would indeed be a remark- 


ave 


proved to lead to a readjustment of the atomic weights It 


is pretty certain, at any rate, that this property does betray 
the presence of an impurity in a substance which was pre 


viously regarded as pure, or the presence of another element 
in the substance previously regarded as elementary If so 
we may reasonably entertain some doubt as to the accuracy 
of atomic weight determinations owing to the presence of 
minute «quantities of unknown elements in what was 
regarded as the virginal substance As well known the 
atomic weights of the 70 odd elements differ only by a mal} 


amount from whole numbers. Possibly this small difference 


may ultimately be eliminated by the discovery that pur 
Thus 


ght 


elementary material has not been the starting point 





radio-activity may establish that after ail PRouT was 
in his remarkable hypothesis that the atomic weights of the 


of the 





elements are multiples by whole numbers atomik 


weight of hydrogen and the question may therefore be neare: 


settlement as to whether the elements have had a common 


orl 


gin or whether they may not represent several stages in 


an evolutionary process operating upon a primitive simple 








material, and whether in that case it may not be possible 

to transform one into another by the operation of agencies H 
within the range of practicable experiments. The study of j 
ralio-activity is thus reviving the possibility of the transmuta- : 
tion of the elements, and once again alchemy and modern ' 
chemistry ‘**kiss each othe Chere can be little doubt, at : 





any rate, of the existence of a large number of undiscovered 


elements, and it is probable that many of them will be foun: 


to be similar to elements and to such an extent that they 
may now exist unsuspected with the known elements and 
may affect their atomic weights to the fractional extent that 
has seemed to disprove Prout’s whole-number hypothesis 
Radio-activity is not only a property of solids but of liquids 


rhus 


from a 


and gases also water can be rendered radio-active 


of 
That the property is remarkably 


by distilling it solution radium chloride in an 


absolutely air-tight vessel 


communicable is shown by the fact that when a vessel of 


distilled water is connected with a vessel containing radium 
chloride the water soon becomes radio-active, the radic 
activity having been communicated by the gas in the 
closed vessel Radium rays cause skin wounds as do 


al effects rhe 
research will be 





Roentgen rays and have similar physiologi 
this 


development of fascinating field of 


watched, 


eager! y 














THE LANCET, } 


Radiant phenomena have also been studied in connexion 
with the phosphorescence of many substances. The cause 
of the so-called ‘* phosphorescence” to be seen at times on 

dead fish is found toa 
group of organisms 
Their 


such objects as to be due 


uminous bacterium belonging to a 


whose natural habitat is sea water luminous pro- 


dependent on a supply of free oxygen and a 
soluble chloride in a 


perties are 


nutritive 


suitable percentage of a 


medium. Artificial cultivations may readily be made and 
the experiment is attended with very beautiful results in 
which the effect of oxygen on the phosphorescence of the 
culture can be easily observed 
New Gases in the Atmosphere. 

Professor DEWAR has been very busy on the separation 
the least volatile gases of the air and the results are 
wonderful in bringing to light the fact of the presence of 
many more gaseous elements in the air than our philosophy 
ever dreamt of hus there are hydrogen, helion, neon, 
krypton, zenon, and doubtless others, their separation being 
effected by the excessively low temperatures employed by 
Professor DEWAR in his liquid air apparatus. By and by 
perhaps, we shall reach the zero of temperature, but there 


e enormous difficulties Even liquid helion 


a in the way. 
with a probable boiling point of five degrees would not assist 
the inquiry very much. A gas must be found much more 
volatile than helion is in relation to hydrogen, in order to 
reach within one degree of the zero of temperature. But to 
start with the production of liquid helion is a problem diffi- 
cult and expensive enough to occupy the scientific world for 
many a day. Apart from the indications of new elements 
the actual discovery of a new one during the year has not 
been announced, with perhaps one exception. This is in 
regard to europium which appears to be related to the rare 
elements isolated by CrooKEs, their characteristic being a 


williant phosphorescent spectrum 


Lipase 

Some very remarkable results have been obtained in con- 
nexion with an lipase, the fat-splitting 
enzyme. As is well known “lipase” is the name now given 
to that enzyme which is associated with trypsin. It is 
agreed to call it ‘‘lipase” and neither ** pialyn” nor 
‘* steapsin” as formerly. Lipase acts by hydrolysing fats 
that is, separating them into fatty acid and glycerine. It 
has now been shown that its action is reversible—the re- 
action ceasing when the products of the hydrolysis reach a 


investigation of 


definite concentration in consequence of equilibrium being 
established. Thus it may effect either analysis or synthesis, 
as has been shown by its action upon ethyl butyrate, which 
analogue of fat. Lipase would appear to 
liver, stomach, and small intestines. It 


is a chemical 
be present in the 
is a stable enzyme but easily acted upon by heat and by 
antiseptics. 
The Nature of Ammonium 

Every chemical student remembers the remarkable result 
which is obtained when sodium amalgam is treated with 
strong ammonium chloride solution. An interaction takes 
place and a huge buttery mass with a metallic appearance is 
evolved which by some has been regarded as a true amalgam 
of ammonium, thus establishing the metallic character of the 
NH, group. On the other hand, experimental evidence has 
been adduced which is apparently not in favour of this 
view. In a recent series of experiments, however, very 
unmistakeable evidence of the metallic nature of ammonium 
was obtained. The ammonium amalgam was prepared by an 
electrolytic method and when it was brought into a solution 
of a copper salt copper amalgam readily formed which in its 
turn yielded copper on the battery plate. 


A Test for Human Blood. 


rhe action of peroxide of hydrogen on the blood has been | 
studied with the result that a comparatively easy means of 
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distinguishing human blood from that of animals has been 
brought to light. Human blood has a much stronger decom 
posing action on peroxide of hydrogen than that of animals, 
the volume of given off being more than 
four times the amount than 


and ten times greater than with sheep's blood 


oxygen gas 
in the case of bullock’s blood 


lnalyses, Chemical and Spectrographic 
Some interesting results of analysis have been published 
Royal Tombs of the 
Egyptians 


during the year of gold foil from the 
used by the ancient 


First Dynasty. The gold ; 
was undoubtedly the native alloy and it 


Some of the foil is much tarnished which i= 


is generally found to 
contain silver 
due to the formation of chloride of silver, an explanation 
which affords an interesting instance of the slow diffusion of 
one part of the alloy (the silver) till it reaches the outside 
surface where it meets with the chlorides that exist in the 
sands of the desert. 

Spectrographic analysis has brought to light an extraordi- 
nary number of mineral constituents in dust and soot from 
various sources. In the dust hail, snow, o1 
sleet iron, nickel, calcium, copper potassium, and sodium 
dust the chief constituents 
in soot from different 


appearing in 


have been found. In volcanic 
were lime, magnesia, and the alkalies ; 
chimneys nickel, calcium, manganese, copper, and silver 
were detected ; in flue-dust lead, silver, copper, and man- 
ganese were found besides the comparatively rare metals 
rubidium, galenium, indium, and thallium. It will thus be 
realised that the spectroscope is not confined in its usefulness 
to the examination of solar or stellar phenomena. It has 
recently, however, revealed a wealth of results in regard to 
the chemistry of the sun. The last list of elements occurring 
in the sun which Sir NorMAN LocKYER has furnished to the 
Royal Society was based on the observations made on the 
total eclipse of the sun on Jan. 22nd, 1898, at Viziadrug. 
This investigation showed the probable presence of calcium, 
nickel, strontium, titanium, 
molybdenum, 


chromium, iron, manganese, 
cobalt, copper, indium, lead, 
rubidium, aluminium, barium, carbon, magnesium, sodium, 
lithium, rhodium, tantalum, 
ruthenium, selenium, 


zirconium, 


potassium, 


scandium, cerium, lanthanum, 
gold, 
yttrium, 


There are missing from 


cesium, 
tungsten, 


vanadium, bismuth, 
silicium, thallium, tin, 
and hydrogen, helion, and asterium. 
this list antimony, arsenic, cadmium, 
osmium, palladium, platinum, silver, and thorium, of the 
Traly the 
his ken for 


zine, 


iridium, mercury, 


presence of which no evidence was gained. 


chemist has a wide and a far-off field within 
investigation and study. 
PUBLIC HEALTH. 

it may be said of the year now past that it has, in a publi 
health sense, been fuller in potentialities than in actualities 
Nevertheless, some good work stands to its credit 

The Numbering of the People 

From the public health standpoint the census of 1901 was 
an all-important event Without such periodical reckonings 
of our gains and losses vital statistics would possess relatively 
little value, and even with a decennial enumeration the in 
accuracies which are apt to creep in towards the end of the 
that the rates upon the 
The 
was 


decade render it necessary based 
estimates shall be received with the greatest caution 
census figures are, perhaps, more encouraging than 
expected, but, nevertheless, the indications are not altogether 
reassuring as regards the maintenance of the population by 
the balance of 


immigration over emigration is another matter. Although 
the rate of increase for the decade amounted to 12:17 pe: 


means of the excess of births over deaths ; 


| cent., as against an increase of 11°65 per cent. in the pre 
| vious decade, and although the inerease is numerically in 
| excess of that recorded previously, we are face to face with 
| the fact that the percentage-rate of increase was less than that 
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for any decade during the last century, save those ending in 
1861 and in 1891 rhe natural increase per cent. was 12°39, 


as compared with 13°97 in the previous decade 


the mean annual death-rate has steadily declined since 
1861-71, the important fact remains that the birth-rate has 
declined st more rapidly since 1871-81. The percentage 
of increase or decrease in the several large towns varied enor- 
mously. In East Ham the increase was no less than 193°44 
per cent., while in Huddersfield there was a decrease of 0°43 


per cent. But in considering the figures as regards the large 
tions as to borough extension or the exodus of the 


the 


towns que 
population t suburbs have to be borne in mind. 


Tuberculosis 


The year 1901 will loom large in the annals of tuber- | 
culosis with respect to the question of its control in 
so far as Great Britain, and, indeed, the empire as | 
a whole, is concerned The congress which assembled in 
London in the summer has had as one of its results a 


quickening effect upon the appreciation of the profession 


and of the public of the importance of preventive measures 
ot 


miscuous ¢ 


more light, more air, 


xpectoration. rhe keener recognition of 


value of all these agencies may reasonably be held to have an | 
effect, 1 only upon the prevalence of tuberculosis, but also 
in cir g¢ the opportunities of spread of other com- 
municable diseases In the direction of the promotion of 


the treatment 


been recently set on foot, and in this sense the 


sanatoriums for open-air of phthisis severa 


schemes have 


potentialities of the congress of 1901 are full of promise, in 
that the meetings tended to bring home to the public the 
great superiority of the Germans in the matter of sana- 


toriums for the working-classes. The State insurance laws in 


Germany render it essential that all workmen receiving not 
more than £100 per annum shall be insured against sickness 
it the funds of 


iums are largely supported 


and old age and is trom these insurances 


that sanato 


The Relation of Bovine to Human Tuberculosis 
The remarkable address of Professor Kocu at the Tuber- 
culosis Congress in which he practically denied the com- 


of tuberculosis to albeit he 


furnished in support of his thesis only a series ol experiments 


municability bovine man, 


pointing the difficulty of communicating human tuber- 


culosis to bovines, has led to the appointment of a Royal Com- 
mission to control both the experiments and the inferences 


therefrom. We are afraid that it may be difficult exactly 
to copy in the laboratory or even on the farm that which 
takes } n everyday life, as the feeding of children with 
tul lous milk meat is hardly within the realms of 
practicability. It has to be borne in mind that the problem is 
eally not only as to whether bovine tuberculosis can be con- | 
veyed to the human species, but if so, with what degree of 


wility and through what channels it may be thus conveyed 








(here are ywever, indications from work since done in 
Holland and elsewhere that Professor Kocn’s conclusions | 
were premature, and it behoves all sanitary authorities not 
» relax their efforts for the control of tuberculous milk and 
eat 
Food Preservatives 

Ihe . ittee appointed to consider the important subject 

f the preservation by chemicals of foods and drinks issued 
the rt toward the close of the year, and we have 
recently ealt fully with it in our columns, where we 
expressed r cordial concurrence with the general tenor 
of the recommendations It to be hoped that the | 
Government will at an early date bring in a Bill deal- 
ne with the recommendations of the committee. The 
members f that committee have clearly seen the need | 
for a more thorough control of ir food supply, and 
they have accentuated the importance of setting up 


some machinery by means of which the repeated forma- 


tion of R Commissions or Departmental Committees 


yal 
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greater cleanliness, and less pro- 
the | 
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may in the future be rendered unnecessary. They advise 
| the formation of a Board of Reference to which ques- 
tions affecting the safety or otherwise of new or existing 
| preservatives or colouring matters might be referred. Indeed, 
| it is obvious that some such court of reference as this would 
| find ample matter wherewith to occupy its time. Whatever 
form this body may ultimately take, there can be no doubt 
| that at present the control of the manufacture and pre- 
| paration of foodstuffs and drinks is sadly in need of improve- 
All places where these substances are prepared 
| should be subjected to periodical inspection, and in this 
and the bacteriologists might receive 
| very considerable assistance in their work. The President of 
the Local Government Board is a strong and independent 
administrator, and an opportunity is now afforded to him of 
materially improving the control of our foods and drinks. 
| The methods adopted by the French Consulting Committee 
of Hygiene or by the Gesundheitsamte of Germany might be 
usefully studied. 


ment. 


manner chemists 


Plaque in 1901, 


During 1901 plague has fully maintained its hold upon the 
four quarters of the globe. The incidence has, as 
before, been among the teeming millions of India where the 
disease has spread to new localities and bids fair to repeat 


largest 


in Bengal the ravages it has caused in the Bombay Presi- 
dency ia past years. In China, too, plague has not relaxed 
its virulence, Hong-Kong having again passed through a 


severe epidemic. Other places, such as Canton and Amoy, 


have also suffered. Japan, with its large shipping connexion, 
has, like other maritime nations, suffered from imported 
infection. In Formosa, again, the victims have numbered 
In the Philippine Group Manilla has been the 
chief sufferer, » dile in less amount the Straits Settlements, 
Queensland, Ne “aledonia, and the Sandwich Islands have 
h At San Francisco, not- 
withstanding empl. uials to the contrary, plague has 
smouldered on in the Ci. quarter. In Argentina and in 
Brazil there have been fresh outbreaks. South Africa has 
had a sharp outburst, confined largely to the Cape Peninsula, 
but ultimately reaching Port Elizabeth. The disease once 
again broke out in Mauritius in epidemic form and on a 
smaller scale in Réunion. Towards the end of the year the 
district behind Delagoa Bay was reported to be once more 
| infected. In Egypt the annual recrudescence of plague was 
| not confined to Alexandria and Port Said, but appeared in a 
| number of distant inland localities where, fortunately, it 
checked. In Arabia, more especially in Assyr, 
| plague again showed itself. In various seaport towns in the 
Levant scattered cases were reported, but 


thousands. 


again been visite the disease. 


Was soon 
larger groups 
appeared in the Smyrna-port and district, as well as in 
Constantinople, and later in certain Turkish ports in the 
Black The Russian ports of Batoum and Odessa 
yielded cases, as also did Naples, but in each instance the 
| outbreaks are reported to have been promptly suppressed. 
| At Marseilles there have been a comparatively large number 
of ship-borne cases, a group of 22 occurring in connexion 
with a single vessel and six in another, while smaller groups 
| of cases were reported, especially during the latter part of the 
| year, on board vessels arriving from the East. 
| known no inland cases have occurred in France. 


Sea. 


So far as is 


England has not escaped from ship-borne infection. At Hull 
| a group of nine cases, eight of them fatal, occurred early in 
the year in connexion with the s.s. #'riary from Alexandria. 
Fortunately the disease was promptly dealt with and there 
In another vessel which arrived at Bristol 
from Smyrna, an infected port, rats were found to be suffer- 
ing from plague, but no case in man was discovered. In 
}another ship which arrived at Southampton from South 
| Africa a single case of plague in an Asiatic member of the 
| crew was discovered. Itis worthy of notice that up to the 


] 
| 
was no extension. 
| 
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beginning of December no fewer than 23 other vessels had | 


been reported on arrival to have on board cases suspicious of 
plague. But in none of them was the diagnosis confirmed 
by bacteriological investigation. During 1901 there were 
two instances in which inland plague was recognised and 
the origin of which was in doubt. At Cardiff at the 
end of January a fatal case of plague, bacterioscopically 
confirmed, was reported, and later a second case in 
which, however, the bacteriologist was unable to confirm 
the diagnosis. At the same time it was found that 
rats at a mill where the first victim had worked were 
also suffering from the disease. Fortunately there was 
no extension of the disease and so far as is known Cardiff 
remained free from plague during the rest of the year. 
During October a group of cases occurred at Liverpool in 
which there was bacteriological evidence to prove the 
existence in one or more of them of true plague. It is now 
believed that nine persons had suffered from the disease, of 
whom five died. The cases were at first thought to be due 
to a severe form of influenza. There was no evidence of 
infection by means of rats and the outbreak quickly came to 
a termination under the active measures carried out by the 
health authorities. In the autumn two groups of cases 
occtrred at Glasgow : the first comprised five persons, three 
of whom died ; the second group, also including five sufferers, 
one of whom succumbed, appeared a month later, apparently 
having no connexion with the first. Of this last group 
only one case was fatal, but it was found that rats in the 
basement of the building, where all of the five persons 
were employed, were also suffering from plague. Here, 
again, the outbreak was soon suppressed and no fresh 
cases were reported up to the middle of December. 
Although, therefore, the past year has brought us no 
epidemic of plague, it cannot be said that the experience 
of the 12 months is precisely reassuring. The abundant 
and increasing evidence connecting human plague with a 
similar disease-in certain rodents and the very material 
difficulty in controlling the movements of such rodents make 
us somewhat sceptical as to whether our present measures 
are all-sufficient. The Port of London has recently set an 
excellent example by adopting regulations with respect to 
the berthing of ships, which are already practised, we believe, 
in certain of our colonies, and other ports will, it is to be 
hoped, follow. The outbreaks of plague at Liverpool and 
at Glasgow, which, strangely enough, were of almost 
simultaneous occurrence, have served to show us that, in 
spite of all our seaboard precautions, plague may reach us 
in a manner which cannot be traced, and that with a 
relatively unprotected Scotch and Irish seaboard we may be 
in need of a more uniform administration of all the ports of 
Great Britain. 
Small-pox and Vaccination. 

In London, at least, small-pox and, as a consequence, 
vaccinia have been prevalent during 1901, and although the 
number of cases of small-pox cannot be said to constitute 
an epidemic, the disease is persisting with a pertinacity 
which must cause some anxiety to those at all familiar with 
the natural history of variola, more particularly so when it 
is remembered that the greatest seasonal prevalence of the 
disease is in the first half of the year. The outbreak has 
served to bring out certain salient points. In the first place, 
we are able to see what a large proportion of small-pox 
may be traced to importation from abroad, and in the second 
place it has brought home to us the fact that the unrecognised 
case is an enormous factor in maintaining the prevalence of 
the disease. Unfortunately there are no means at our dis- 
posal of recognising a person who is incubating small-pox, 
or for the matter of that any other infectious disease, but 
the general notification of ‘varicella would tend materially 
to contrel the unrecognised channels through which small- 
pox now spreads, and there would seem to be no very strong 
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objection to adding this disease to the notifiable diseases 

Although of itself varicella is hardly a dangerous disease 

it is so by virtue of the frequency with which mild cases of 
variola are liable to be ranked as varicella, With regard to- 
vaccination it may be said that the present law has worked 
smoothly during the year and the genera) testimony of th« 

country as a whole is favourable to its provisions. Unless, 
however, revaccination can be put upon the same basis as 
primary vaccination small-pox will never be reduced to its 
smallest practicable limits and the medical profession 
should lose no opportunity of enforcing this truth upon our 

legislators and upon the public. The more modern methods 
of performing vaccination are, we are in a position to state. 
being gratefully appreciated by the people who in these days 
are becoming alive to the necessity for asepticism in any 

thing approaching a surgical operation. So, too, the greater 

care which is now taken in the preparation of calf lymph is 
a matter for congratulation. The outstanding dangers to be 
anticipated and to be guarded against are inert lymph and 
one-mark vaccination ; both of these will tend to bring 
vaccination into disrepute when the variolous test is applied. 

The former danger is one for our bacteriologists and for our 

dispensers of lymph, the latter for the conscience of the 

medical profession. 

Isolation Hospitals. 

Although steady progress has been made during the year 
in the provision of isolation hospitals, both for the ordinary 
infectious diseases and for small-pox, it is not unlikely that 
the Isolation Hospitals Act of 1901 may prove instrumental 
in bringing about a somewhat wholesale provision of these 
indispensable institutions. In the detailed management of 
many isolation hospitals there is doubtless room for improve- 
ment, but as to their general utility there can, we think, be 
no question, and the opportunity afforded to county councils 
is one which the more progressive counties will not be slow 
to take advantage of. All isolation hospitals can now, with 
the consent of the Local Government Board, be transferred 
to the county councils, and by the provisions of the same 
Act these bodies may make substantial contributions to the 
erection and maintenance of such hospitals. 

The Disposal of Sewage. 

The Royal Commission appointed to inquire into the treat- 
ment and disposal of sewage is still sitting, and as far as we 
are able to gather there is no immediate prospect of the 
completion of its labours. It was probably this feeling 
that induced the Commission to issue an interim report, 
the effect of which is, we take it, likely to induce the Local 
Government Board to modify their demands for the provision 
of land in every case. It would seem, too, as if the chances 
of entirely getting rid of pathogenic organisms by any of the 
methods of treatment at present in vogue are remote and it 
may be that the Commission will find it necessary to 
recommend that in some cases, where, for instance, effluents 
are to pass into the water-courses used for drinking purposes, 
or into estuaries near to oyster-fattening beds, some form of 
sterilisation should be adopted. But even then it will be 
found difficult to sterilise the surface washings of the adjoin- 
ing catchment area, and the bacteriologist may still look 
askance at the waters of the river. Doubtless, however, the 
requirements will have to be modified to meet the particular 
needs of individual cases, and it is hardly likely, save 
perhaps in cases where shell-fish industries are concerned, 
that an effluent of a very high degree of bacterial purity 
will be asked for where discharge directly into the sea is in 
question. 

The Prevention of Enteric Fever among Armies in the Field, 

The lessening of the ravages of enteric fever during war 
is a public health question of no small importance ; indeed, 
war generally is very much an enemy to the public health in. 
that it tends to kill off in one or another fashion the 
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phys ly fit an Cave the relatively weakly at home to 
P tinue the rac It is, therefore, a matter of the greatest 
" nt that easonable trial should be given to those 
geestions for the sterilisation of drinking-water which have 
ntly been made by Dr. H. E Letecn CANNEY and others, 
wheth by b or by chemical means Doubtless there 
i minder camp conditions channels for t e spread of enteric 
f therwise than by wate it if a supply of sterilised 
wate un be provided for troops in the field one great agency 
spread will have been controlled rhe cost of testing the 
en proposals which have been made would in times of 
ped be practically The Commissioners who were 
nted to ir ire into enteric fever and dysentery and who 
left England in the summer of 1900 may, we hope, render 
valuable assistance in their report whi h, we understand, has | 
y been presented to the Secretary of State for War 
7 Royal Commission on Araenical Poisoning 
e first report of this Commission which was published in 
summer did not add much to the knowledge which was 
ady bef the world as to the cause of the remarkable 
tbreak of arsenical poisoning, but it placed as it were a 
t of authoritative imp upon the reports which had 
eady been issued upon the subject rhis Commission is | 
ow iscertaining by means of a the channels at its 
disposa n what manner the risks such as are here in 
estion can be prevented in the future, not only in respect 
bee but f foods and drinks generally It will be 
nteresting to find what recommendations in respect of the 
mprovement of our present machinery for the better 
contr of foods are made in the final report. and if the 
t sional recommendation embodied in the first report by 
t 1a ty of the commissioners is adhered to an instruc- 
tive report may certainly be anticipated 
The Abolition of Sm 
rhe Londoner is long-suffering in the matter of fog and 
e. but he nevertheless welcomes ar efforts or ove- 
ments which are likely to render the London fog less opaque 
lhe year 1901 has at least not been barren in this respect, 
r f the efforts which are now being made are sdpported by 
t! etropolitan boroughs and by the London County Council 
the nearly bak darkness of the recent fogs may become 
nt i matter of history only 
] Housina of th Work aaaca and the or 
In the matter of information as to the housing of the | 
working-classes the vear 1901 has been somewhat prolific 
e London County Council has issued rhe Housing 
Questior London a volume which contains a most 
eful account of what has been done in the metropolis in 
t past in connexion with this extremely complicated 
en and we have already noticed the work at con- 
length in our lumns.' In addition to this the 
lroy lectures* went into the subject of ‘* Public 
and Housing very fully, and there have been 
several nstructive liscussions on this subject Quite 
ently a deputation of the Association of Municipal 
< orations waited upon the President of the Local 
diovernment Board with the view of urging certain 
nt wtably, perhaps, an extended period for the 
epayment of borrowed money—upon him Mr. Lone 
ent a sympathetic ear, but it would not appear that there is 
y chance of legislation on the subject albeit the problem 
may possibly be handed over for the consideration of another 
Royal Commissior But it cannot, however, be said that 
1901 has been barren in connexion with the housing 
question rhe sympathy of the Kine is with those whose | 
faces are turned towards the light and the County Council 
ny not be likely t t the matter rest seeing thev have 
La Ja th « 4) and 19th (p. 2 and Feb, 2nd 
’ i iM 
* Tar Lance Ma 2nd 679 and 23rd (p. 837 


ANNUS MEDICUS 1901 





[Dec. 28, 1901. 
already accomplished. Moreover, will not the new borough 
councils feel that in facing this question they will be doing 
something to justify their new chains of office ! In the mean 
time the problem will be materially modified by the develop 
ment of the electri 
take the 
point of time bring them nearer. 


tramway system which will in point of 


distance workers further from their work and in 


The Control of Factories and Workshops 
The consolidation and amendment of the Factory and 
Workshops Acts by the Act of 1901 and the 
application of its provisions should conduce very materially 


energet k 


to the health, comfort, and safety of the artisan population 
of this country. Although the sections bearing directly upon 
health form but a small portion of the Act the provisions 
relating to the prevention of accidents, the limitation 
the work of recently 
delivered women, and the control of dangerous and unhealthy 


‘ 
‘ 


hours of labour, the exclusion from 
industries are all matters which bear upon the health of 
and future generations of workers The sanitary 
control of workshops has hardly been dealt with in the 


annual reports of medical officers of health as thoroughly ax 


present 


could have been wished in the past, and it is to be hoped 
that the new Act willact asa stimulus in this respect. The 
State in its turn should see that the Government factories 


‘ 
yt 


and workshops afford an example to other employers « 
labour 

The Metropolitan Borough Councils 
It as yet too early to extol or to criticise the new 


metropolitan borough councils, but it is certain that they are 


is 


being closely watched by all those anxious for sanitary reform 


in the metropolis. The near future will determine whether 


| these new administrative bodies are merely the old vestries 


| liberal provision of sanitary conveniences, &c 


inder another name or whether they consist of men anxious 
to bring about a different condition of affairs in the matter 
ofthe housing of the poor, of better lighting, and the more 
Fortunately 
these councils have at their disposal medical officers of healt! 
who are capable of advising them and who are, moreover, free 
to speak their minds as to the sanitary requirements of their 
districts without fear of dismissal 
The Publie Health Legislation of 
In this particular but little has reached the statute book ; 
but little has been attempted fhe Isolation 
Hospitals Act and the Factory and Workshops Act are the 
only two measures which can lay claim to be regarded as of 
public health interest, and even these, seeing that they are 
both amending Acts, can hardly rank as of first-class im- 
During the year Mr. LonG seems to have beer 
framing a Bill to deal with the difficult question of forming a 
board for water-London, and there are, we take it, prospects 
of a consolidation of the Public Health Acts 
Annus Medicus we shall, we 


, , 


190] 


indeed, 


portance 


In our next 
hops, be able to record more 
progress, 
THE GENERAL MEDICAL COUNCIL 
The General Medical Council held its two usual sessions 
in the course of the year, each lasting seven days. The 
summer meeting, beginning on June 4th, was the seventy 
of the Two personal changes were 
noticeable at this meeting. Dr. NORMAN Moore succeeded 
Sir Dyce DucKWORTH representative of the Royal 
College of Physicians of London and Sir JoHN WILLIAMS 
succeeded Mr. T. Princin TEALE retired with the 
universal respect of the Council after 25 years’ service as 
Crown Representative. Though the Council sat seven days 
n each of the two sessions the business transacted was not 
arge and was similar, not to say identical, in both 


first session Council 


as 


who 


The Disciplinary Work of the Council 
the C 
plinary business on the Wednesday and has disposed of it 
with dispatch, while no one can accuse it of any want ef 


Of late mancil has commenced its penal or disci- 














consideration to accused persons. It is a happy circum- 
stance that though numerous practitioners have been 


summoned to attend on charges of unprofessional con 


the Council proceeded to order 


duct in only one case has 


the removal of a name from the Registe that of a pra 


titioner found guilty of committing adultery with a lady 


were of sufficient novelty and importance to be mentioned 
here Dr. HENRY WARD IRVINE, it will be remembered, 


of consulting physician to the 


hal accepted the offic 

Consultative Medical and Surgical Institution, Birmingham 

it a salary, and was charged with having approved 
} 


acquiesced in the extensive advertisements issued 


y that institution referring to his special ability as a 


general consulting practitioner rhe Council in December, 
1900, found the harges proved Dr. IRvINE then, 
in the course of the inquiry, showed that he ul scarcely 


realised the objectionable and unseemly syste! to which 


he had unfortunately lent his name and _ qualifica 

ns He was given time to consider his position and 
soon resigned his office. Accordingly the General Medical 
Council at the June meeting did not proceed further 


with the case and it ended in Dr. IRVINE thanking the 
Council for its decision and for the care with which i¢ 
iad gone into his case Dr. J. MARTIN THOMSON of Airdrie, 
Scotland, had been found by the (¢ neil in December, 


1900, to have employed habitually unqualified assistants to 





sell poisons, so violating the Pharmacy Acts. Time was 
given him to consider his positio He immediately sub- 

itted himself to the judgment of the Council and engaged 
a qualified assistant On his reappearance at the June 
session and on his satisfying the Council of his loyalty to 
its decision the Council resolved to desist from further 
proceedings. At the recent session no less than sever 
prac 


a similar offence—viz., keeping unqualified assistants and 





titioners from the West of Scotland were charged with 
ullowing them to sell scheduled poisons. “It was urged in 


the judgment of the Council in Dr. THOMsON’s case On 
their undertaking to discontinue the employment of unquali 
fied assistants the Council, through its President, announced 
ts intention not to proceed further with the matter Sut it 
very properly resolved at a later stage of the recent session to 
ssue a warning against such a system as occasion may arise 
to all practitioners rhree dentists were charged before the 
Council at the June meeting with advertisi 





ry in various 
ways. They promised to desist from the practice and the 
Council dismissed the cases Our notice of the penal cases 
would be incomplete without an allusion to the important 
case of Dr. RopERT RENDALL, who was charged with *‘ accept- 
ing, and continuing to hold, the appointment of medical 
officer to the Liverpool Victoria Legal Friendly Society at 
Great Yarmouth, a society which systematically practises 
canvassing for the purpose of procuring patients, and with 
approving and acquiescing in such canvassing.” It should 
be stated that Dr. RENDALL was also medical officer to the 
National Medical Aid Company which was worked in associa- 
tion with the Liverpool Victoria Legal Friendly Society. The 
case is, in a sense, still sub judice, but the Council found 
the allegations proved and adjourned the final consideration 
of the case to the next ordinary meeting of the Council 
The case excited much interest, partly on account of the 
eminent counsel employed and partly because it tests the 
power of the Council to deal earnestly and effectively with 
a system that is injurious to the profession and to the poor 
alike. The judgment of the Counci] in no way turned on 
the fees charged to members entering the National Medical 
Aid Company, but had reference solely to the touting and 
advertising system by which the patients were secured. 


Re cognition of Fore ign and Colonial Tnplomas. 


There is little in the way of actual work done to put to 





whom he had professionally attended rhree other cases | 
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the credit of the Council in either session rhe proposal to 
extend the second part of the Act of 1886 to the Kingdom 


Italy and the University of Malta was discussed in the 


Council at both its sessions. Acting under the advice and « 
the report of its Education C mittee in the recent session 
it reported in favour of the extension in bot! Ase's r rather 
it resolved to report that ir oth cases the requirements 
the universities for their respective degrees were such as to 
provide a sufficient guarantee of the requisite knowledge and 
skill for the efficient practice of 1 edicine, surgery, and m 
wifery. It will be well for the Council to take an oppor 
tunity of representing to the Government the want of powe 
and of means on the Counci part to inspect foreign ar 


colonial examinations as it does the home examination 
But it wisely did not allow this consideration to interfere 
with its ity to make such report as it could with regard 


to the curricula in Italy and Malta respectively 


ne nem bers f the |} tion Cor tlee wert e to 
complete their report nh the steps taken | the t gi 
effect to the recommenda ns suggestions for the in 
provement ol preli inary examinations rhev have virtually 
come to a satisfactory nilerstar ng with the College f 
Preceptors, the Royal College of Physicians of lrelar the 
Roval College of Surgeons in Irelan und the Educational 
Institute of Scotlar Phese odies have furthe agree 
to forward their marked papers to the mmittee fre 
time to time The Council expresse great satisfaction 
| with the work ne by its mmittee and allowed a 


mitigation of their offence that they acted so before knowing | 


further grant for the purpose of inspecting certain of the 
recognised preliminary examinations in general education 


during the year 1902 


Slor id Lape nae Worki) of th Council and i P 
th the F nalish Royal Lalicges 


Other business of the Council had to stand over bi 
two or three sessions it has been trying to formulat 
rules to prevent personation [for purposes ol false regis 
tratior the subject again occupied part of two days 


of the recent session and was then sent back to th 
Personation Committee At the June meeting a specia 
committee was appointed to report in November on amend 
ments of the Medical Acts for adjusting the relations 
between the General Medical Council and the Branch 
Councils and for placing the ‘financial position of the 


Council on a  satisfact ry basis But no such report 


| was made or attempted, in spite of the fact that the 


English Branch Council only avoided the sale of consols 


at a great loss for payment of its excessive expenditur: 


by borrowing £600 from the Dental Fund Such 
constant adjournment of important business to the next 
session threatens to bring both embarrassment and dis 


| eredit to the Council The chief explanation is the state of 


discord to which the Council has been brought by the 
dispute between itself and the Ri yal College of Physicians 
of London and the Royal College of Surgeons of England 
on the subject of science teaching and the institutions where 
it shall be taken Three separate discussions on this 
subject ended in the appointment of a committee to frame 
a report which is to be discussed at a special meeting 
of the Council in February. Of this committee Dr. D. ¢ 

McValt is the chairman. The special meeting will involve 
a further expense of £500 or £600. Perhaps the best resolu 
tion passed by the Council at its late meeting was that 
re-appointing Sir WILLIAM TURNER as President for another 
term of five years. Sir WILLIAM TURNER is a model chairman, 
whether we regard his business faculty, his knowledge of 
medical education, or his deep personal interest in those 
great medico-political questions which so much affect the 


reputation and efficiency of the profession. 
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Election of D 


Sin the se of the November 


t Represcntatives 

session the election of 
taken place A very large pro- 
portion of the registered practitioners abstained from voting. 
fhe result the election of M: Jsoueon of 
ith and the re-election of Mr. GeorGe Brown of 
London for England, and the re-election of Dr. W. Bruce 


GEORGI 


Scotlar D 1 G. GLOVER, being advised by his 
medical friends to take no active part in the election, 
thought it 1 t to retire from the contest—a course which 

as been I regretted both inside and outside the General 


member for 15 vears 


rHE BRITISH MEDICAL ASSOCIATION 
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jnamed sum 


The sixty-nint] ni meeting of the British Medica 
Associat wa pened at Cheltenham on July 30th. The 
Pre lent was Dr. Georce BAGoT FERGUSON, senior surgeon 

e ( i Hospita Ihe occasion was the second 

W A ssc tior had visite Cheltenhan the 
. t } ng been paid in t ear of the accession 
Quee Vict Dr. FERGUSON took as the subject of 
Pre il Ad Scientific Resea the Indis- 

| f 1 Medical and Material Progress.” Dr 
FERGUSON iy be congratulated upon his ski n making a 
gress, not, to use a term adopted from 
er mé thaufl tan interesting and scholarly 
1 ! l \ s in Medicine, entitled 

Frier ( wa ere by D JAMES F 
LrOODHAR we need do no more than say that in it he was 
ut | ve rhe Address in Surgery was delivered by Si: 
WILLIAM Ml took f his ‘ a theme which | 
it the pre s home s—namely Some 
sur ul la trom the Campaigr n Sout \frica No 
i 3 ate < VW g t the 

‘ most rt siness trans 
i i tl ns t he t of the 
Cons ( hic is received wit one r 
tw amer ent Im the oceedings of sections many 

terest read. Amor é eign guests 
nt w Dr. SA R iD Paris, Dr. G. Dock of 
\l : Cyn Badapes The Ww 
i t I eetir ie€i¢ $ tl 
! Ass ! 
ARIOUS HOSPITAL FUNDS 
l Vet Hospit Sunday / 

l ! r M | n Hos s lay Fund 

vea by med ~ ess 
ngs f the annual 
r tl I ha enerally had 
suse ft ! at ate Ut! st ‘ ! the result of their 
' ects ng the year 190] was 
£54,731 19. £2738 4s. % n excess of the amount 

lected 1% nd, wi the exception of the vear 1895, 
wher I exceeded £60,000—this amount is the 

t ! rhe total sun lected by congrega- 

. nat n ted to £36,388 6s. 4d 
Prebendar RIDGEWAY f Christ Church, Lancaster-gate, 

lected £1317; Car FLEMIN f St. Michael's, Chester- 
juare, £1 Prebe i Storrs of St. Peter's, 
Eator £65 I e€ Was al reas f £532 in the 

ections f ntributing congregations which numbered 
16 more than last year Mr. GeorGE HERRING for the third 

! gave atior £10,000 ; Sir FREDERICK L. Cook, 
Bart., M.P., gave a special donation of £4000; Sir SaviLe 


MSLEY, Bart gain generously contributed £500 (for the 
tenth time ‘A. G. P gave £200; and Delta” con- 
s twenty-third donation of £200 rhe number of 
Spitais that participated in the 


144, and the number « 


division of the funds was 


f dispensaries 53 
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The Hospital Saturday Fund 

The Hospital Saturday Fund has made steady progress 
during the year, the income being £20,300, as compared with 
£20,014 in 1900 
the Fund has made since the abolition of the street collection 
in 1897. In that year £20,138 were collected, including 
£3330 from street boxes. It will be seen that the Fund has 
more than recovered the loss incurred by the abolition of the 


It is interesting to note the progress that 


street collection and has distinctly increased in public favour 
The main income of the Fund is derived from the penny-a 
week collections in the workshops and places of business in 
London. This is steadily maintained notwithstanding the 
many other claims which are made upon the small resources 
of the workers. A special department has been created for 
the supply of surgical instruments upon payment by the 


Over 3000 


instruments are annually provided by this department under 


atients of 50 per cent. of the estimated cost. 
I ] 


the supervision of a special committee assisted by competent 
surgeons and fitters. Towards the cost of -these appliances 
the patients contribute over £1400. 


women, and children to 


Special arrangements 
are also made for sending men 
convalescent homes when recommended for such benefit by 
a medical man. Over 1200 patients were 
1901, many on the part-pay system, nearly £400 being paid 
r their 





sent away during 


friends towards the cost of their 
partment of the Fund is 
through which men and women 


by the patients « 





maintenance Another spec ial de 
the ambulance department, 
are trained to rende, first aid in cases of accidents in the 
and in 
any firm subscribe £5 per 
annum to the Fund and employ a man 
First Aid Certificate of the St. John Ambulance Association 
th 


workshops or in the streets, mostly in the workshops ; 
cases where the employ s of 


or woman holding a 


y are supplied on loan with completely fitted ambulance 
boxes. The awards for 1901 amounted to £18,700, as against 


£17,690 in 1900 


Prin of Wales's Hospital Fund 


his is the last year in which the Fund will bear the above 





on Jan, Ist next the 
King Edward's 
Since its inception in the 


title, for His Majesty has decided that 
Fund shall be known by the name of 
Hospital Fund for London 
Diamond Jubilee year of her late Majesty Queen VICTORIA the 
Fund has made steady progress. Excluding the first collec- 
tion in 1897 the annual totals have been as follows: In 1898, 
£39,272: in 1899, £48,536; and in 1900, £51,549, the last- 
including £6000 collected by the League of 
Mercy. Of the sum collected in 1900 £50,000 were awarded 
to hospitals and convalescent homes rhe expenditure for 
1900 was £1960 the year 1901 are 
not yet to hand, but the receipts up to Dec. 1€:h amounted to 
about £53,000. This sum does not include various coronation 
gifts £50,000 will be 
£1000 among convalescent homes. The League gf Mercy has 
contributed £7000, an increase of £1000 over last 
It will be remembered that the Royal founder of 
‘*to attach the 
sentiment of gratitude for the blessings which the country 








rhe complete figures for 


distributed among hospitals and 
years’ 

lection 
the Fund explained its object as being 
has enjoyed during the last 60 years to a scheme of per- 
manent beneficence,” and we re-echo the wish of the General 
Council of the Fund in hoping that year by year.the Fund 
will continue surely and steadily to grow and will become a 
long and 
beneficent reign of our late Sovereign, and one worthy of the 


permanent memorial of the blessings of the 
great progress made by the nation in the years during which 
she reigned over it. 

The year 1902 being the Coronation year of the KinG even 
greater efforts than have been made in the past will, we 
trust, be made to increase the total receipts of all the 
hospital funds 

To release the hospitals from debt is a wish very near to 
the heart of the Krnc, and there is nothing which would 
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give His Majesty greater gratification than to know that in 
the year in which he was crowned his wish had been 
fulfilled, 

SANITATION. 

The question of registering and controlling itinerant 
manufacturers of penny ices has this year been actively 
taken in hand by the London County Council, thus following 
the example of the towns of Liverpool and Brighton. This 
is a subject which we brought prominently to notice 
so far back as in the year 1878, and yet even to-day the 
Italians still continue in making ices to expose the milk 
which they employ to very filthy surroundings. There is no 
reason why this business should not be controlled in the 
same manner as are milkshops and dairies. As we pointed 
out during the course of the year, these Italians are a thrifty, 
sober people, and there is no cause to apprehend that they 
would resist regulations that are as much to their own benefit 
as they are to that of the general public. 

We likewise protested against the omission of laundries from 
the new Factory Bill. Our revelations with regard to the con- 
tamination of linen, also published many years ago, had led 
to the formation of what professed to be model steam and 
sanitary laundries. jut over and above such efforts of 
private enterprise it is necessary that strict measures should 
be taken to prevent any possibility of clean linen being con- 
taminated by close proximity in laundry [establishments to 
soiled linen that may come from persons suffering fre: infec- 
tious diseases. With the recrudescence of small-pox and 
with travellers arriving in this country from places where 
plague prevails those who handle what is worn nearest 
to the skin should be carefully watched. Though the 
sanitary authorities have, with praiseworthy alertness and 
skill, so far succeeded in stamping out the danger of 
infection arising from the few cases of plague which have 
been imported into this country, no one can have read our 
description of the slums of Glasgow and feel altogether safe. 
What is particularly discouraging in Glasgow and many 
other places is the fact that much of the squalor, overcrowd- 
ing, and filth that prevail is not due to poverty but to the 
thriftless, drunken habits of men and women who are in 
receipt of good wages. In regard to small-pox, however, and 
though it is now an old story, we recently recalled the fact 
when dealing with the sanitary condition of the town of 
Gloucester that the prevalence of this disease depended on 
the neglect of vaccination rather than on sanitation. The 
great epidemic of small-pox at Gloucester affected a quarter 
of the town where the density of population only amounted to 
31°41 persons per acre. The older part of the town, where 
the poorer section of the population crowded together to the 
extent of 64°3 persons per acre and dwelt in ancient houses 
that were not so well drained or so well ventilated, practically 
escaped from “he effects of the epidemic. This is a fact 
which, in face of the present prevalence of small-pox in the 
metropolis, is worth bearing in mind. In describing the sani- 
tary condition of Edinburgh we come to quite the opposite 
conclusion in regard to the fatality due te measles. Here 
the average for the last three years showed that out of 100 
cases of measles there had been 4°23 deaths in the Old Town 
district, where the greatest poverty and overcrowding existed. 
In the two other and more favoured districts the percentage 
of mortality in cases of measles was only 196 and040. In 
the same articles the stringent laws enacted formerly to cope 
with plague and other epidemics were described, as also 
was the isolation hospital which is now in course of erection, 
and which will deal with these diseases in the future. We 
likewise gave an account of the Victoria Hospital for the 
Treatment of Consumption where, in a beautiful park in 
the outskirts of Edinburgh, the patients are kept constantly 
out of doors. In spite of the rigorous climate excellent 
results have been obtained. 

From abroad we received a detailed account of the slow 
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progress made in Paris in the work of connecting the houses 
with the now completed system of drainage. What has 
been done, in spite of the organised resistance of the house 
proprietors, has materially contributed to reduce the pre- 
valence of typhoid fever. But the most useful example 
given comes from the energetic action of M. MILLERAND, 
Minister of Commerce and the Post and Telegraphs. Drastic 
measures have been taken better to protect the health of the 
70,000 postal servants in the employ of the French Govern- 
ment. The prevalence of tuberculosis among letter-sorters 
has led to the adoption of severe measures to prevent spitting 
on the floors of the post-offices and for the enforcement of 
greater cleanliness and the abolition of dry sweeping. Now 
only moistened dusters are employed. At the same time 
the position of the postal medical officers was much improved 
and the staff was increased. We then compared at length the 
position of the British and the French postal medical officers. 
The latter are paid in strict accordance with the amount 
of work that they do, receiving a regular salary for attending 
at the surgery during certain hours in the week and 
a separate fee for every visit paid to a patient in 
his own home. Then there are besides consulting 
physicians and surgeons for the more severe operations. 
In England there are no such complications. The club 
system has been adopted ; but the postal medical officer 
receives 8s. 6d. per head for every employé on his list, 
instead of 4s. 4d., which is the usual price paid by the 
clubs and medical aid associations. But there are other 
indirect advantages that tend to improve the position of 
British postal medical officers. They have a large associa- 
tion with some 600 members and they have petitioned for 
the adoption in England of some of the reforms recently 
introduced in France. 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON, 


Sir WILLIAM SELBY CHURCH, Bart., was for the third time 
elected President, the practically unanimous vote of the 
Fellows testifying to their approval of the manner in which 
he had fulfilled the onerous position of head of the College. 

At the meeting of the Comitia held on Jan. 31st the 
President proposed from the chair the following motion : 

‘*That this College humbly approach His Majesty the 
KiNG and express profound sorrow at the loss which His 
Majesty and the Royal Family have sustained, and at the 
same time assure him of our loyalty and devotion to his 
throne and person.” 

This having been adopted by the College, on March 20th 
an address was drawn up and presented by a deputation and 
a gracious reply was received. 

Certain by-laws referring to the third or final examination 
were altered to render them conformable to the regulations 
of the Conjoint Board. 

The most important discussion of the year took place in 
respect to the registration of medical students. The General 
Medical Council requires that no medieal student shall be 
registered until he has passed a preliminary examination as 
required by the General Medical Council and has produced 
evidence that he has commenced his medical studies ata 
university or school of medicine, or at a scientific institution 
recognised by one of the licensing bodies and approved by 
the Council. 1t was to the last phrase that the Royal College 
of Physicians (and the Royal College of Surgeons) objected. 
After a prolonged discussion the College maintained their 
right to select the teaching institutions where elementary 
scientific studies might be pursued. 

As a result of this discussion a motion was adopted to 
alter certain by-laws which will have the effect that in future 
proofs of registration by the General Medical Council will 
no longer be required from candidates for diplomas granted 
by the Conjoint Board. 

Dr. NoRMAN Moore was élected as the representative of 
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the ¢ ge on the General Medica! Counvil for a term of five 
years from May 14th. 1901 
A fear had en express that tl l itories at the 
Examination Hall would ha t sed on a nt of 
f fund I us, howeve esolved tl provided th 
< enses we t t ted £1300, tl ( we of 
i w“ i eT are t ‘ their € s heret« 
I urry ‘ i at é 
A lett was rece f Mrs. T. FIrTzpa K offering 
f £2000 f nd a le eship t) { ege in 
t y licine i é v her late husband, a 
Mem be f the ( ewe Phe ‘ s gratefully accepted 
| Baly Med wa warcle t Dr h VW Pavy for 
! earche n t Phys xy the Carbohy ates 
\ I ur I nt Dia The 
t vil tu wer r N he 
M Lecture y Dr. J. F. J. SYKES n P Healt! 
| Housing e Influe ft Dwellir n Healt 
I tion to the ( ng Stvle cf Habitatior the Lumleiar 
I es, by Dr. I 1 PAYNI Cane sme ally f the 
Internal Orwat t ( Lect Dr. W. D 
HALLIBURTON, on the Cl al Side of Nerv Activit 
x] the Bradshaw Lecture, by D Iv pson 8S. BURY, on 
Ie s in Relat Disease the N < System 
lhe e t in | t we ! tr wit to the 
i f Dr. H. Heap, t were subse ently de ered, the 
' t ber ( tal Menta ( nges tha mpany 
\ il D ust D NORMAN Moore was tl Harveiat 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND 


lhe thirteenth election of members of Coun under the 
ew gulations t« l e vacancies caused by the retirement 
ir tatior Mr s. « MACNAMARA, Mr 1 wWw 
MAY Rowson nd Mr. W. WaTson CHEYNE was he in 
aly M MACNAMARA did not apply for re-election 
ind Mr. Mayo Rosson, Mr. Watson CHEYNE, and Mr 
CLEMENT LUCAS were elected rhere were eight candidates, 
768 Fellows voted t of these only 18 voted personally 
Mr. H. G. Howser was elected President and Mr. T. R 
ESS ind M Fr. HowarRpD MARSH we " nt \ 
Ire er 
| Hunte oO was y M N. ( 
M AMARA wil k a s s&s ‘ Crat g The 
H ul nt wa t 1 I ns¢ eof the death 
(ue Vi RI 
M ] R. Jess ‘ ere the Bradsha Lecture t 
Ex é t s il 1 tmer Certa 
1) 
he Triennial pr is 1 aw le nd for the next 
he chosen was e Pathological Conditions 
\ ! erfect Clos e Visceral Clefts 
| Jacksoniar é s aw é to Mr. W. McApam 
I t ! his essay r ¢ P gy, Diagnosis and 
el the Diseases caused by, ar nnected witl 
] escer Festicl rhe subject f the 
é J s nia Fra ¢ i the Sk s Conse 
a. I ‘ ‘ Remot n r Pat gy and 
| Walke 1 vas LW é es were 
tor tf Cartw t wt : iw ed 
8 é t t ed w t gery we 
> ers Oy st ! were elected t k vst | 
Mr. J. PRIESTLEY SMITH l ngham and Major RoNALD 
i i 1. M.S ! ry M THOMAS BRYAN was 
appoint. Representative f the Collegs n the Genera 
M ( years. Th 
é I ws was } the 
“ i I here nee I el 
s \ r ng Fellows and 
M s N } pres¢ t motion was 
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asking the Council to suggest some method by 


the Council 
changes in 
Acts and of the election of the repre 
College on the General Medical Coaunci 
Fellows and by Members of 10 years’ standing 
resolved that the 


carried 
which the 
Motions were also 
the Medical 


sentative of the 


Members might be represented o1 


passed in favour of 


by the 


It was also Council was unwise in 


| opposing the action of the General Medica! Council in the 


| the « xpenditure was £23,989 


matter of institutions for the teaching of elementary science 
The gross income of the College for the year was £26,104 and 
rhe secretary of the College 
Mr. Epwarp TriImMER, M.A., resigned early in the year 
after 42 years’ service and was presented with an address by 


the Counci He was granted a pension in consideration of 


his long service. The assistant secretary, Mr. Siser 
COWELI was appointed secretary rhe names of all 
members of the Colleze who were admitted before 1843 


have been removed from the Register except in cases where 
there is evidence of their being still alive rhe College has 
sustained a serious loss in the death of Sir WILLIAM 
Mac Cormac, Bart., K.C.B., K.C.V.O., who held the office 
of President of the College for five years 


rHE BENEVOLENT AGENCIES OF THE PROFESSION 
Reyal Medi Benevolent Colleq 


rhis institution continues to carry on its useful work 
From the funds of the charity a first-class education with 
maintenance is to 50 foundation 


clothing and given 


scholars, the orphans or necessitous sons of medical men, 
and pensions of £30 a year are given to 50 aged and dis- 
tressed medical men or to the widows of those deceased 


h” pensions of £30 ;: three ‘* Morgan 








rhere are nine ‘* Pu; 


| annuities of £20, for the aged daughters of medical men ; 


of the late Mr 


pensions of £20 for aged pensioners (i! 


two ** Da Silva’ 
l under the wi 


addition to their ordinary pensions); and 
FRANCE, 


from its foundation, 


who was a warm supporter of the 


further pensions will soon bx 





] 
available for medical men, the choice of these being left in 


in connexion with the 
schools of St. Anne's 


the hands of the Council. There are 
institution 11 presentations to the 
Society for the daughters of may be 


understood, in the case of an institution dating back about 


medical men As 


50 vears numerous old friends are lost by death year after 


year, so that fresh supporters are urgently required in 


» maintain the good work Annual subscrip- 










a give voting power, but the council 
fact that 
urging the claims of this institution 


small subscriptions are welcome 
constantiv 
once more express the hope 


who do not now subscribe to the 


readers, and may 
ose practitioners 
on will become regular contributors, if only of 5s. a 


retary is Mr J. B. Lamp, 37, 





veal rhe sec Soho-square, W 


British Medical Benevolent Fund 

In the grant department the income of the British Medical 
Benevolent Fund |} 
and additional 
needed to meet the constant demands upon this department 
Had it not been for a balance brought forward from 1900 
several most deserving amses would have been passed over 
The income for the year from subscriptions and donations 
is £1400—a falling off of nearly £300 
1900— whilst £1614 have been voted for the relief of 155 
applicants The 
£2402, £2288 of which have been paid to 114 
legacies were received during the year 


of Bury and £100 





us not been sufficient to cover the outlay 


subscriptions and donations are urgently 


as compared wit! 
annuity account shows an income from 
investments ol 
annuitants Two 
v £21 left by the late Mrs. MACKENZIE 
he late Sir Epwin SAUNDERS 

Socte ty or Re l et of i iden 2an Urp ans of VW di al Me n 

1900 amounted to 
rhe receipts totalled 


The grants given 


£3034 10s. ar 


by this fund in 
£244 


i the expenses to 
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£3388 8s. 6¢. 47 widows and 14 orphans were assisted. The 


number of new members elected amounted to seven, while | inferior to beer charged with its own natural gas 


the society lost 17 members by death or resignation. The 
funded property is now £98,350. The a 


not yet been made uy 


THE Lancet Relief Fund 

rue Lancet Relief Fund, which was established in 1889 
by the proprietors of THe LANCET for the purpose of afford- 
ng immediate pecuniary assistance to medical men or their 
widows and orphans in cases of distress and emergency, by 
grants of money on loan free of interest or by gifts, has 
assisted some 37 persons during the past year, involving an 
expenditure of £383 10s.—the largest sum allotted in any one 
vear since the inauguration of the Fund As the accounts 
are not made up till the end of the year there is a prob- 


ability that these figures may fall short of the actual totals 


ANALYTICAL COMMISSIONS OF THE LANCE! 


ations involving experimental work in 









Several investi 
fuk LANcet Laboratory were undertaken during the year 
First in importance was that which related to the scope of 
irsenical contamination traceable to impure sulphuric acid 
{t was shown that the use of sulphuric acid was associated 
with the production of many articles of food and this fact 
prompted an experimental inquiry as to the presence of 





arsenic in many commonly occurring substances. Amongst 
those examined were tobacco, including cigars and cigar- 
ettes, jams, sweetmeats, lemonade, liqueurs, boric acid, oleic 
acid, soap, blacking, glycerine, effervescent salts, Glauber’s 
salt, alum, fertilisers, lemon juice, lime juice, and grape 

ice. The results on the whole were reassuring. Arseni 
was found in blacking, soap, artificial Carlsbad salts, 
<ilauber’s salt, and in artificial fertilisers. No arsenic could 
be traced in the articles of food examined. Nevertheless, it 


was pointed out that the lesson of the beer-poisoning 
epidemic should leave not the shadow of a chance of such a 
lisaster occurring again. The danger involved by the use of 
sulphuric acid in the manufacture of all compounds intended 
for human consumption can be obviously avoided by the use 
strictly pure sulphuric acid, and some rigid precautions are 
necessary which shall ensure the supply of arsenic-free 
ilphuric acid for these special purposes. We have no doubt 
that the Royal Commission on arsenic will make a strong 
ecommendation to that effect 
In THe Lancet of March 2nd, 1991, we published an 
analysis of an *‘anti-rheumatic ring” in which we showed 
that it could not pessibly possess any anti-rheumatic proper- 
es whatever. It consisted of metallic iron, and the fact that 
it formed a slight rust gradually on the moist finger per- 
suaded some people that it effected the elimination of uric acid 
from the system. In THE LANcET of March 16th we raised 
an important point in regard to the amount of aleohol which 
may be normally developed in a natural wine The question 
irose on the occasion of some South Australian wines being 
examined in THe Lancet Laboratory which showed a 


strength of as much as 29°0 per cent. of proof spirit, or even 





higher It is generally laid down that the amount of alcohol 


produced in a normal fermentation does not usually exceed 


12 per cent. by weight, which is equivalent to about 26 per | 


nt. of proof spirit According to the report of a special 
mmission appointe i bv the Colonial Government to inquire 


‘ 


into the alcoholic strength of ith Australian wines the 








meclusion was that it was possible for a ural wine to 
mtain as much as 38°5 per cent. of proof spirit or even a 
higher proportion. If this be so a difficulty is presented in 
aising a presumption as to when a wine is fortified 

In Tue Lancet of March 23rd we drew attention to 
the fact that much of the bottled beer on the market is 
swper-carbonated, not with its own gas, the gas of fer- 
reed int» the liquid 


1 soda-water is made 





mentation, but with artifi 


n a similar way to th: 
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| 


counts for 1901 have | 


had not been opened for 20 vears, and since thousands of 


the Bath waters are probably soluble and such as would 


arsenic or other injurious ingredient As old newspapers 
are often used as wrappers for food the results were of 
| interest, but, as was pointed out, there can be little doubt 
| that newspapers might easily become tainted with patho 
genic germs, and on that account it is desirable that care 


exposed to all sorts of infective risks, but in paper specially 


| prepared for the purpose 


é 


an artificial flower and the results were recorded ir 


I 
t 
t 


t 
v 


carbonate, magnesium carbor 


There is no doubt that beer so treated is dietetically 


Moreover, the practice is to be discouraged, as not 
improbably it may be used to pass off unsound and vapid 
beer as wholesome. In THt LANcreT of April 20th we 





recorded the fact that sweets had come into our possession 
which had been liberally sprinkled with glass splinters in 
order to make them glitter Our analysis showed the 
existence of sharp flakes of glass rhe sweets were sent to 


us by a correspondent who thought possibly that they might 





account for the production of severe abdominal pain in twe 


little children who were under his care. In spite of the fact ' 
that our analysis enabled us to say most positively that 
these glittering particles were glass, members of the cor 


fectionery trade were incredulous and were good enoug! 
to sav that they did not believe our assertion To do them 
ustice we may add that we have since examined a great 
number of sweets, but in n other instance’ have we 
found glass to be used. We therefore regard the instance 
as an accident in the course of manufacture, but it 
might have been a very dangerous one. In THe LANcer of 
April 27th appeared an analysis of the deposit of the thermal 
springs at Bath rhe deposit was taken from a pipe whic! 


gallons had passed through the pipe it was thought to be 
possible that some of the rarer constituents might be found 
in tangible quantity. The analysis, however, as mace it 
THe Lancet Laboratory showed only the presence of th: 
salts of the alkaline earths, calcium sulphate, calcium 
and iron There were 





however, distinct traces of copper which have been 


id in the water in previous analyses 





reported to be f 
by other observers After all, the rare constituents of 
. 7 





not occur in a deposit. In previous analyses of the water 
we found distinct evidences of the presence of lithiun 
strontium, and bromine In THe Lancet of June 22nd 
we recorded the results of analyses of several coloured 
papers used by thé London newspapers Although we 
blue and aniline dves in the green and 


pink coloured evening papers there was no evidence of 


found Prussian 





should be taken to wrap f not in newspapers which are 





t t 

In a special article in THe Lancet of July 13th a ful 
lescription was given of an improved form of the Finsen 
apparatus for the treatment of lupus by light rays 

An analysis was made in THk Lancet Laborator\ 


ssue of Julv 20th rhe flower was supposed to be a 
~arnation and it possessed a scent similar to that « 
he carnation. A laboratory examination, however, showed 
hat there was not the vestige of a carnation about it 
The flower consisted of slices of turnip neatly cut ahd 
lved with acid magenta, the stems and leaves were Of 
wisted cloth dved a dark green with chromium, the bloon 


was a very fine starch powder delicately dusted over the 


stems and leaves, and the support to the whole clever fabri 





was a concealed iron wire Lastly, a synthetic amber 
coloured oil cumpleted the deception in giving a perfume 
won ive of the genuine carnation. It is satis 
fac tory to add that ir spite of this clever de eption there was 
no evidence of the presence of injurious colourings or other 
5 stances 
Our Analytical Commissioners took occasion during the hot 
summer months to secure samples for analysis of ice ix . 





1832 THe Lancet,] 


London representing the ice commonly supplied for cooling 
It was found that of 
the ice supplied in London shops was Norwegian ice and 
that, it of 


The water which was yielded on melting contained 


drinks and for other purposes most 


moreover, was excellent quality, pure 


clean 


less than a grain per gallon of dissolved mineral matter, no 


nitrogen in organic or mineral shape, and but a trace of 
chlorides rhis result confirmed the previous results 
obtained by Thr Lascer Special Analytical Sanitary 
Commission on the Character and Quality of th lce- 
supply of London in 1893. One curious fact came to 
light during the experiments and that was that when 
pure ice suchas Norwegian ice is allowed to melt in 
a leaden vessel the resulting water will be found to be 
ontaminated with a very appreciable amount of the lead 
On another occasion we pointed out the undesirability of 
exposing food for sale in the streets In one particular 
instance a piece of salmon bought at a fishmonger’s shop in a 
strect at a time when new ‘* pickled” wooden blocks were 
being laid down evinced a strong odour and taste of naphtha- 
lene, showing how easily articles of food so exposed can 


become contaminated 


Quite recently some laboratory experiments have been 


as the 
g more particularly directed to the 
health. We may 
It was shown that this new 


made with a new gas stove known Clamond Gas 





Radiator, the inquiry bei 
of 
briefly recapitulate 


heating efficiency and 


the 


points of view 
results 


gas-heating appliance was remarkable in producing radiant 


heat presenting the appearance of a bright, cheery fire 
The consumption of gas in regard to the heating effect upon 
the air of a room was remarkably small, while no vitiating 
effect upon the air could be traced. These excellent results 
may be attributed to the fact that the radiator is constructed 
with the Kern burner, a burner which produces a very 
intense atmospheric flame the result of the ymbustion of 
five and a half volumes of air with one volume of gas, the 
exact ratio requisite for complete combustion. It was there- 
fore regarded as a distinct advance on all other gas-heating 


appliances, being economical, efficient,"and healthy. For 





its efficient working the stove requires, however, a steady 
gas-supply and constant and _ sufticient pressure A 
number of practical experiments were made, as will be seen 
from the report which appeared in Tne LANCET of Nov. 30th, 











which we venture to think justified the above conclusions. 

rhe number of specimens of food, drugs, and other articles 
examined in THe LANcET Laboratory and reported on in our 
columns was 107 1d the number of individual analytical 
investigations thereby involved was 323. In connexion with 
special work, some 142 analytical observations were made, 
bringing up the total to 465 

rHE HOUSING OF THE POOR 

The fact, possibly, that so many volunteers and recruits 

have had to be rejected because they did not come up to the 


military physical standard may, in a measure, account for 


the increased interest manifested this year in regard to the 
housing problem Undoubtedly overcrowded dwellings, 
especially in populous and large towns, must result in 
physical degeneration In the earlier months of the year 


we 


both the 
Metropolitan Board of Works and its successor the London 


gave ina series of articles an account of what 
County Council have done and what the latter body is now 


doing to provide healthier and cheaper dwellings for the 


working classes It was no easy matter to give a con- 
densed account of so many and such complicated schemes 
together with an analysis of the law on the subject. But 


this work was all the more necessary in consequence of the 
the exten- 
sive powers given to them, including the right to purchase 


recent creation of district and town councils and 


land for housing purposes outside of their own boundaries. 


The application of Part III. of the Act, now much more 


and 
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general, gives good promise, because it enables local autho- 
rities to purchase and to keep land, so that in time they may 
hope to recoup the outlay which they incur out of the rents 
that they will receive from their tenants. But, nevertheless, 
we showed that the law was still far too complicated and its 
application too costly. Therefore, though a great deal has been 
achieved and much more is promised, still, so far as London 
is concerned, the realisation of all the outstanding projects 
will at best only serve to prevent the present grievances from 
The number of people to be housed by 
the County Council only keeps pace with the increase of 
population. Therefore, unless a good deal more is done than 
is at present contemplated, matters will remain much as 
they are, unless, of course, some unforeseen cause were to 


becoming worse. 


check the flow of new residents to the metropolis 
The Glasgow Congress. 

During the Glasgow International Exhibition many con- 
gresses met in that city, and we described the lengthy and 
discussions which then held on this grave 
The Congress of Engineers dealt 
with it at length, and there was an important debate on the 
in of the sections of the British 
which likewise met at Glasgow. 


varied were 


problem International 
subject Association 
Finally, the Glasgow Town 
Council conceived the excellent idea of convoking a confer- 
ence of municipal representatives from all parts of the king- 


one 


dom to relate what they had done in their respective towns 
A reference 
to the lengthy descriptions we gave of these discussions ' will 
show that throughout there was a dual current of opinion. 


and to debate on the best means of proceeding. 


There were those who were concerned with the deserving poor 
and there were others who were far more anxious about the 
undeserving poor. From the sanitary point of view the 
Much has 
already been done for the deserving poor, and the great 
fault of all the that have 
that they provide homes for a respectable class of tenants 
who do not occasion any great danger to the public health. 
The thriftless and the drunkards, the very filthy and 
degraded sections of the population still herd together in 
unspeakable hovels and 


latter certainly create the most urgent problem 


schemes been carried out is 


rookeries, or degrade any better 
class of property to which they may gain access. To meet 
this danger a dual system of coercion was proposed. First, 
the municipalities, it was suggested, should build shelters 
at the cheapest possible rates, where the rent charged ought 
not to be more than ls. per week per room. To these anyone, 
however disreputable, was to be admitted ; 
to be severely watched and 
into living fairly cleanly and healthy lives. Second, 
this accommodation had been provided then another resort 
to was to be made, and this time against all 
farmers-out of tenements and lodgings who allowed over- 
crowding and filthy habits on their premises. 


but, once within, 


such tenants were coerced 


once 
coercion 


Many other 
and very important questions were discussed, but the sug- 
gestion just mentioned was the most original that was made 
during these conferences and congresses. 


THE ORGANISATION OF THE PROFESSION 

In regard to the work of organisation undoubtedly the 
meeting of the British Medical Association at Cheltenhain 
was the greatest event of the year. Here a new constitution 
for the Association was adopted which if carried out in 
letter and spirit would convert this great Association into a 
fighting union capable of taking up all the ethical and 
economic questions and grievances which have troubled the 
profession for so long. But this proposed change is so sudden, 
so radical, and so sweeping that it is impossible to avoid the 
expression of some doubts. The special descriptions which 
we published of the general meetings where all these mighty 
changes were adopted cannot be taken as very encouraging. 





1 Tue Laxcet, Oct. Sth (p. 943) and 19th, 1901 (p. 1081). 
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The majority of the members of the British Medical Associa- 
tion were lured away by the attractions of numerous garden- 
parties and only a zealous few remained to inaugurate 
the most potential alterations The answer, of course, 
to these criticisms is that the lukewarm members of the 
Association who at Cheltenham neglected these business 
matters were not delegates It therefore remains to be 
seen whether on the next occasion a sufficient number of 
earnest delegates will be elected to accomplish useful work 


In the meanwhile we repeat now what we said at the time— 


namely, that the independent local unions must continue the | 
task which they have taken up and are accomplishing with a | 


considerable measure of success During the year we have 
continued to describe the action and history of these organisa- 
ions. We commenced with the medical unions organised in 
the counties of Durham and Northumberland, where now a 


good half of the medical practitioners are associated together 








economical interests and to create a 





so as to defend the 
higher school of *#aics among the members of the pro- 
iession Ir these ounties the chief struggle has been 
with the medical aid organisations formed among the mining 
opulatior For the most part the miners only paid 6d 
t fortnict for medical aid, and this was doubtless 
sufficient when the system was first started, some 50 
years ag in those days the wages earned were much 
less than they are now. On the other hand, tl 
at deal of 


the work was done by unqualified assistants. The present and 


> cost ol 








medi education was not so heavy and a ere 


iltered conditions could, it was felt, only be met by raising 


the fortnightly subscription from 6d. to 9d. In many districts 
t s increase has been obtained through the nited actior 
of the colliery surgecns and the strength of their unions 


But in the towns, as for example Newcastle, Gateshead, 





South and North Shields, and Sunderland, the grievance in 
regard to friendly societies, clubs, and insurance companies 
exists as in the other principal towns of the kingdon This 
phase of t 1estion is not neglected, though as yet less 
has been done for the town practitioners than for the 

lliery surgeons in these two counties. The movement 
howeve s still only in its infancy and no complaint car 


be made as to loss of time Premature action only 


courts disaster. It is strongly felt, especially in Northuml« 





local practitioner must be induced to sigt 





in agreement promising his support before a demand is 
made ] Ss necessitates an immense amount of ne,otiation, 


correspondence, and many personal interviews The practi 


tioners of Northumberland and Durham are fortunate in 
having f t presidents and committee-men to manage their 
nions w! lo not shrink from undertaking this arduous 


task and who readily incur all the loss of time and the 
trouble w h it entails 

In the latter part of the year we described the formation, 
1am and District Medical 
Union, which has now been in existence just 


istory, and action of the Birmin; 





Practitioners 


two years It was brought into being by the attempt t 
eate a Consultative Institute at Birmingham and has now 
become a vigorous body The consultants as well as the 


general practitioners came into line to prevent the formation 
sed institute, and this first effort has proved 


s essful: the institute has ceased to exist Now the 
Birmingham practitioners are collecting data and statistics 


so as to attack other abuses, and in the meanwhile they | 


are standing shoulder-to-shoulder with their fellow practi- 


tioners of Coventry who are straggling against the abuses of 


the Provident Dispensary in that neighbouring town. Taken | 


altogether there has been steady progress all along the line, 
though an enormous amount of work still remains to be 
<ione. 
HONOURS TO MEDICAL MEN 
The opening year of a new'century has been by no means 
barren of honours for the medical profession, but a gloom is 
cast over our otherwise pleasing task of recording those 
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honours by reason of the sudden death in the lastj month of 
| the year of Sir WILLIAM MacCormac, Bart., in whose pat! 
more than in that of any other man during the year 1901 


honours were strewn with gratifying profusion both to him 


» which he belonged. In addition 


aml to the profession t 


to the honours which we enumerate below the freedom of 


more than one of the City companies was bestowed upon 


him, while America honoured him by electing him a Foreign 


Associate Fellow of the College of Physicians of Philadelphia 
the oldest medical body in America, founded as it was by 
BENJAMIN Rusu and other distinguished men in 1787, and 
H.M. the Kine of ITALY conferred upon him the degree of 
Grand Officer of the Order of the Crown of that country 

By far the greater portion of the honours and distinctions 
which have fallen to our profession have been in connexion 
with service in South Africa and we are proud to know that 
three more medical heroes have been added to the roll of the 
Vic llant 
deeds for which they earned the distinction for valour are 
as follows 

Lieutenant E. T. INkson, R.A.M.C., on Feb. 24th, 1900, 


carried Second-Lieutenant DEVENISH (who was severely 


oria Cross. Their names and the records of the ga 





wounded and unable to walk) for three or four hundred 
yards under a very heavy fire to a place of safety rhe 
ground over which Lieutenant INKSON had to move was 
much exposed, there being no cover available 

Lieutenant W. H. 8. Nickerson, R.A. M.¢ attached to 
Mounted Infantry, at Wakkerstroom, on the evening of 
April 20th, 1900, during the advance of the infantry to 
support the mounted troops, went, in the most gallant 
manner, under a heavy rifle and shell fire, to attend a 
wounded man, dressed his wounds, and remained with him 
till he had him conveyed to a place of safety 

Lieutenant H. E. M. DouGias, R.A.M.C., on Dec. 11th, 
1899, during the action at Magersfontein, showed great 
gallantry and devotion under a very severe fire in advancing 
in the open and attending to Captain GorbpOoN, Gordon 
Highlanders, who was wounded, and also attending to 
Maior Rorixson and other wounded men under a fearful fire 
Many similar acts of devotion and gallantry were performed 
y Lieutenant DovGLas on the same day 

These officers have now been promoted to the rank of 
Captain 

rhe first Gazette in recognition of the services of officers 
during the operations in South Africa relating to services up 
to Nov. 29th, 1900, the day on which Field-Marshal Lord 
RoBERTS handed over the command, was issued in April 
In the Royal Navy it contained the name of Staff Surgeon 
ErRNest CourRTNEY Lomas, R.N., who was made a 
Companion of {the Distinguished Service Order In the 
Army the following Companions of the Military Division of 
the Most Honourable Order of the Bath were created 
Colonel WILLIAM FLACK STEVENSON, R.A.M.C., Professor 
of Surgery at the Army Medical School, Netley, principal 
medical officer on the line of communication in South 
Africa: Colonel (local Surgeon-General) JAMES FRANCIS 
SuPPLI R.A. M.C 
WiniraAmM Donovan, R.A.M.C., principal medical officer 


Lieutenant-Colonel (local Colonel) 


Cavalry Division ; Lieutenant-Colonel (local Colonel) OswaLp 
GILLESPIE Woop, R.A.M.C.; Lieutenant-Colonel (local 
Colonel) ALFRED Krocu, R.A.M.C. ; and Colonel W. D. ¢ 

WiLiiamMs, New South Wales Army Medical Corps ; while 
Sir Wriut1AM MacCormac, Bart., K.C.V.O., consulting 
surgeon to the forces, received a Knight Commandership of 


the Urder. The following consulting surgeons to the forces 

received Companionships of the Order:—Sir THomas 
| NAGHTEN FirzGeERALp, Kt., Sir WILLIAM THomson, Kt 
Mr. ALFRED DownING Frivp, M.V.O., Mr. Georcr HENRY 
MakiNns, Mr. (now Sir) Frepertck Treves, M.V.O., Mr 
WILLIAM WATSON CHEYNE, Mr. GeoRGE LENTHAL CHEATLE, 
Dr KENDAL FRANKS, and Dr. JouN CutENE. The following 
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Major THomMas WILLIAM O'Hara Hamitrosx, R.A. M.¢ 
Major SAMUEI FosteR Frever, R.A.M.C Major 
NICHOLAS CHARLES FERGUSON, R.A. M.( Major Hucnu 
CHAMPNEYS THURSTON, R.A. M.¢ and Major OLIVER 
RicHarp <ArcHER Juniax, R.A.M.C fhe following 


were made Knigt ( ance the Most Distinguished 
Orde fs Michae ind St George Surgeon-General 
Wintiam Di Wi A.M.S., principal medical offi er | 
Sout \ " ind (¢ ne fHoMAS JosEpH GALLWEY, 
cC_.B } \. MM. prir pa medical flicer of the Infantry 
D n S \frica;: w st Companionsbips of the 
‘ ‘ ferre ( nel EpMond TOWNSEND 
cB R.A M.¢ prit , edica tt ist Infantry 
1) Soutl \f 1 Surge Lieutenant-Colonel 
Hy y ft K HENSM ( late lst Life Cuards 
Lu ‘ nt-( I ul ¢ ne \RTHUR THOMAS SLO 
i R.A. M4 Lieutenant-Colonel (local Colonel) Joun 
~ Wu MS R.A. M.¢ Lieutenant-Colone! (local 
é HERBE} JoHNSTE R.A. M.¢ Major 
‘ eutenant ¢ ‘ WALT Grol \UGUSTUS 
! ht \ vM.¢ =€ ' t the Pr ne Da Medical 
on ! ~\ Africa Major Gi! i WASHINGTON 
| Cy i, RAM. Maj FRED! K SAMUEI 
iI KA. Mu ‘ eon-Ma il Lieutenant- 
( CH s | h KELLY, Grenade Guards Major 
Wisam Rice Epwarps, LM.S Ma Hexry ALFRED 
( vu ! \ MC geon-Lieutena ( E B 
EY. V.¢ C. M.S. D \ A. BS SKIRVING 
ve H tal); M J). P. Busn (Princess Christiar 
H D D. WALLA (Ed rgh Hospital 
M il. CiA Scot National Hospital Mr 
1. A. Bow Hospit Dr. H. H. Tootr 
H ar D J w W ASH BOURN 
, ' i , The Disti she Service Orde 
wa I Ma now Lieutenant-Colonel) 
R i Wi im «=¥F¢ R.A.M.( Ma now Lieu 
( ! | wAS JoserH O'DONNELI R.A. M.¢ 
M ] rr James Li nu OF AYLI R. A.M. Ma 
\\ aw Wats Pike R.A.M.C Captair ERNEST 
( AN son, RAMA Captain Joun Hay 
CAMPRE!I RA.M.¢ Captair Percy Jounx PrRopyn 
R.A. M.¢ Captain ARTHI Winsvore He nr, R.A. M.¢ 
enant Joun Josern Wairwortu Prescort, R.A. M.¢ 
Lis nant H RY Epwarp MANNIN Doveras. VC 
tA. M.¢ M r. H. Frasct New Sontth Wales Army 
VV sl ¢ ps: ( tain A. T. DuKaA, A.M.C., Queensland 
Defer t Surg l itenant te porary Captair 
Cc. B. Keenan, I Stratl 1s Corps ; Surgeon-Captain 
| ( h B ul llors« Surgeon-Ma\ F_A 
lorwMDEN, British 8 h Africa Police Captain J. J 
B W ' ( e Me " Bearer Corps Surgeon-Major 
W. F. F. Davies, Imp Light Horse; Captain G. E. | 
H ' é flice Kimberley Light Horse Sur- 
Ma |, A J. Su Kimberley Regiment and Major 
Hys edical officer, Natal Volunteers 
\ Gazette was issu in October and dealt with 
ame pe of services as the foregoing \ Companion- 
fthe Order of the Bath was given to Surgeon-Lieu- 
unt-Colonel James MActuy of the Coldstream Guards and 
Compa nship of the Order of St. Michael and St. George 
Sureeon-Major WALTER CALVERLEY BEEVOR of the Scots 
Guards. Companionships of the Order of the Bath were also 
en to Surgweon-Gieneral JAMES ALBERT CLERY, R.A. M.C 
eutenant-Colonel ARTHUR PATRICK O'Connor, R.A. M.¢ 
Maior (now | tenant-( nel) THOMAS RASHLEIGH LUCAS 
KRA.M.C and Major (now Lieutenant-Colonel) FRANCIS 
Aveustus Bonner Daty, R.A.M.C Companionships of 
the Order of St. Michael and St. George were conferred 
t Surgeon-General WILLIAM HENRY MACNAMARA, 
nA. M.¢ Colone RicHarp ExwamM, R.A.M.C Lie 
tenant-Colonel Jown Correr DorMAN, R.A. M.¢ Major 
w Lieutenant-Colonel) HENRY JAMES PEARD, R.A. M.¢ 
Maior SAMUBI Foster LOUGHEED, K.A.M.¢ Major 
ALEXANDER Fraser Russeii, R.A. M.¢ Major SINCLAIR 
W peteortT, R.A. M.¢ Major ROGER KIRKPATRICK, 
RA M4 Major Rospert Joun SHAW Simpson, R.A.M.C 


| SUTHERLAND 
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received the Distinguished Service Order Mai 
Roperr James Geppes, R.A. M.¢ Major ALEXANDER 
ARTHUR Surtox, R.A. M.¢ Captain FREDERICK SMITH, 
R.A. M.¢ Captain Henry JvuLes Parry, R.A.M.C. ; 
Captain Freperick Joseru WiLLiam Porter, R.A.M.¢ 


Captain Herspert JoHN Martin Buist, R.A.M.¢ ( 
EDGAR Pitcner, R.A. M.¢ Lieutenant 
Captain) CHARLES JonN O'Gorman, R.A.M.C 
ROBERT 
Lieutenant GEORG! 
HowARp 
NEWMAN 
Dr 
and Dr 
Langman's Hospital, 
of M 
CHARLES 


aptal 
MONTAGI (now 
Lieutenant 
KI HANNAY Fun 

GosLeTTt Denar, R.A. M.¢ 

R.A. M.A and Lieutenant 
LLOYD R.A. M.¢ 


BYRN COLEMAN. of 


Captain) STRI 
R.A. M.¢ 
Liew 
L 


\NO FORD 


IND 
itenant ExNsor 

GEOR 
the Iri 


SCHARLIER, 


ITOKER and JAMES b 


JOWUANN 
Compan 


(re re 


Hospital, HERBERT 


received mships 


St chael and St as did also 


Hos 


mpani« 


Ye 
made a ( 
ath, and Mr 


nion of the 


the 


Major STONHAM f 
Mr Lyxn THOMAS 
(Civil Division) of ti of the B 
HERBERT MILLS-RoBeERTS a ( 
Mict and St 
nected with the Wels} 
Micl 


Francis Boyp of 


manry 


al JOHN as 


Order ROBER' 


ompa 
Both 


*pital 


Order 


St George these 


H 


and 


iael gentlemen were 
Companionships of the 
ot onferred 
De) 


rgeon to the 


National 


Order of St ael George were al 


pon Dr the Edinburgh Hospital 
LEY, honorary 


of the Scottish 


Surgeon-General HENRY Cay 
Medical 


Ss 


King (late Indiar Service) 


Hospital; and Dr. JoserH ERNEST GOODFELLOW CA 
VERLEY of the lortland National Hospital. Major W 
L/EsTRANGE Eames (Medical Corps), New South Wales 
Contingent, was made a Companion of the Order of th 
Bath rhe following members of the Imperial Yeomanry 
received the Distinguished Service Order Captain PER 
cIvVAL Davinpsox, medical officer, 5th Battalion; Captai: 
W. J. Natsmirx, medical officer, 6th Battalion: and 
Captain ERNEST HOPKINSON, medical officer, 15th Battalion 
For services rendered in the operations in China Colone} 
J. T. B. Bookry, 1.M.8., was appointed Companion of the 


sat! The following offi 
ships of the Order of the Indian Empire f 


W. J 


ers were appointed to Compani 


r services in the 


same operations : Lieutenant-Colonel R. RAmnsrorp, 
> 
‘ 


R.A. M.¢ Major J. J. ¢ Watsox, RA.M.C., and 
Lieutenant-Colonel L. A. WADDELL, L M.S 

For operations in West Africa the following stinctions 
were granted : JouN Binney Hay, M.B., C.M. Edin., of the 
Gold Coast Medical Service, was made a Companion of the 


Order of St. Michael and St. George in recognition of his 
services in the siege of Coomassie ; and Surgeon-Captain 
WILLIAM FLETCHER, Militia Medical Staff Corps, received 
the Distinguished Service Order in recognition of his services 


in Ashanti 
rhe new year's list of honours 
ViIcTORIA—contained 
M.D., F.R.C.P. Lond., 
M.D F.R.C.P 


the last, alas, to be issued 
the £ THomas 
and WILLIAM SELBY 
Lond., who had ud 
buronetcies conferred upon them. Among the Knight Cor 
manders of the Orde- of the Bath the name of 
Wituiam Turner, M.B. Lond., F.R.C.S. Eng. & Edin., th: 


by Queen names < 
BARLOW, 
Oxon., 


was s 


President of the General Medical Council. In the Order of 
St. Michael and St. George, MAXIMILIAN FRANK Simon, 
M.D. St. Andrews, late principal civil medical officer of the 
Straits Settlements, was made a Companion, and in the 
Order of the Indian Empire Major JoHN OCrim™uy, V.C.. 
I.M.S., was made a Companion. Among those who received 
the honour of knighthood was HuGH Apcock, C.M.G., 
L.R.C.P. Edin., M.R.C.S8. Eng., while Colonel James 


Wiikixs, LM.S., and ARTHUR NEVP, 
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¥.RC.S., L.R.C.P. Edin., were decorated with the Kaisar-i- | West Indies. He finally became Deputy Inspector-Genera! 


Hind medal for ‘public service in India.” This last | of Hospitals and Fleets and died in his eighty-fourth vear 


<lecoration was also conferred upon Major HERBERT EDWARD 
DEANE, R.A.M.C.. Major THomas Epwarp Dyson, I.M.S8., 
Lieutenant-Colonel James McCLocury, I.M.S., and Captain 
EpMUND WILKINSON, I.M.S., on the Kinc’s Birthday. On 
the same occasion Sir GEORGE ANDERSON CRITCHETT re- 
ceived his knighthood, and Lieutenant-Colonel G. H. D 
GIMLETTE, I.M.S., was appointed a Companion of the Order 
the Bath 

During the year the KING appointed Lord LisTER to be 
Sergeant-Surgeon-in-Ordinary to His Majesty and the late 
Sir WiLtiAM MacCormac, Bart., and Sir Tuomas SMIru, 
Bart., Honorary Sergeant-Surgeons to His Majesty 

rhe following appointments in the Royal Victorian 
(rder have been made Sir James Rep, Bart., K.C.B., 
Knight Grand Cross; Sir RicHarp DovuGLAs POWELL, 
Bart., Sir THomas Bartow, Bart., Sir WILLiAM Broap- 
NENT, Bart., Deputy-Surgeon-General H. J. BLAnc, Mr. 
FREDERICK TreEves, C.B., Sir THOMAS Situ, Bart., and 
Mr. WILLIAM HENRY BENNETT, Knight Commanders; Mr 
DONALD WILLIAM CHARLES Hoop, Mr. JoHN HAMMOND 
Morcax, Mr. CHARLES ARTHUR Morris, and Mr. ALFRED 
Downtnc Friepr, Commanders ; and Dr. A. R. Manny and 
Dr. W. AUGUSTINE ELLIsoN, Members of the Fourth Class 
f the Order 

Miss LILLIE EMMA VAHINE-E-TUA SAVILLE, L.S.A. Lond., 
M.D. Brux., of the London Mission, received from the KiInG 
the decoration of the Royal Red Cross in recognition of ser- 
vices at the International Hospital during the siege of the 
Legations at Peking. 

Sir James GRAHAM, M.A., M.D. Edin., M.B. Sydney, the 
Mayor of Sydney, was knighted by the Duke of Cornwall and 
York on May 29th at a lvvée held at Government House, 
sydney 


irmy and Indian Medical Nervices 


WILLIAM JOHNSTONE Fyrre, M.D. Dub., L. R.C.S8. Trel., who 


| died, aged 76 years, on May 17th, entered the Army Medical 


| professor of medicine at Netley 


In bringing to a close this list of representatives oi che | 


profession of healing who have done noble work in the call- 
ing to which they belong we regret-—-and our regret, we 
know, is shared by every member of the medical profession 

that Surgeon-General J. JAMESON, C.B., the late Director- 
General of the Army Medical Staff, has not been the 


recipient of well-deserved honour. 


OBITUARY 
It is necessary for us year by year to tell the tale of those 
who are gone from us The present list is not so heavy as 
was that for the year 1900—-a fact which is mainly due to the 
hange which came over affairs in South Africa after the 
«cupation of Pretoria. Since then we may say that, after 
fashion, the war ceased and military operations took its 
lace—namely, guerilla warfare, but there have been few set 
engagements. Following our usual custom, we have divided 
the deaths among members of the profession into classes as 
ler 
Royal Navy Medical Service 


The senior service has lost few by death so far as 


Department about 1848, and at first served in Jamaica. He 
afterwards served in the Crimea and later was assistant 
About 30 years ago he 
retired with the rank of deputy surgeon-general and set up in 
practice at Clifton, where he became physician to Clifton 
College. _Lieutenant-Colonel DAviIp CHARLES DAVIDSON, 
L.R.C.P., L.RC.S. Edin... who died, aged 50 years, on 
May 2nd, was for some time surgeon to the Dorset County 
Hospital and in 1887 entered the Indian Medical Service 
In 1894 he was made professor of surgery to the Sir Jamset- 
jee Jejeebhoy Hospital and lecturer in the Grant Medical 
College.—-RIcHARD DoMENICHETTI, M.D. Edin., who died 
on July 12th at the age of 78 years, graduated in medicine 
at Edinburgh in 1845, entered the army and served first with 
the 8th King’s Regiment and afterwards with the Gordon 
Highlanders (75th Regiment). He served through the Mutiny 
and was left in charge of the sick and wounded in the 
Alum Bagh after the relief of Lucknow After retiring 
from the service with the rank of deputy inspector 
general he acted for 25 years as medical officer of 
health at Louth, Lincolnshire. In 1895 he was appointed 
honorary physician to Queen Vicrorta, and in 1897 he 
received the Queen's Jubilee medal.—Colonel G. H 
FETHERSTON, M.D. Melb., who died at the age of 72 years 
settled in Victoria in 1860. He was principal medical 
officer to the Victorian Military Forces and held in 
addition some important civil posts.-.WILLIAM GEORGE 
NICHOLAS MANLEy, C.B., V.C., M.R.C.S. Eng. who died on 
Ne 16th, aged 60 years, entered the army in 1855. He 
Was sez.. to the Crimea and remained out there until the fall 
of Sebastopol. In the New Zealand war of 1864 he served 
with the Royal Artillery, and it was at the assault on the Gate 
Pah, in which he took part as a volunteer, that he performed 
the action—namely, that of trying to save Commander Hay 
and other wounded comrades—-for which he was awarded 


| the Victoria Cross. He served with the British ambulance 


medical officers are concerned. The first naval name 


which appears in our obituary columns is that of EDWARD 
Hopass CREE. M.D. Edin., M.R.C.S. Eng., L.8.A. Lond.. 
vho passed away at the advanced age of 87 years, ard spent 
the first half of his professional life in the Royal Navy. He 
erved through the first Chinese war and the Crimean war, 


und in 1869 he retired from the service with the rank of deputy | 
| Grammar School and at University College Hospital He 


nspector-general of hospitals. He had five sons, all in the 
medical profession, two of whom entered the Royal Navy 
Medical Service and three of whom entered the Army Medical 
Service.—HeNrY Piers, M.R.C.S. Eng. L.8.A. Lond., was 


jucated at Guy's Hospital and entered the Naval Medical | 
| of Surgeons in Ireland. In 1880 he was appointed oculist- 


Service in 1846. He served in the Franklin relief expedi- 
tion which started in 1850 and on his return served in the 


during the Franco-German war and also through the Afghan 
war of 1878 and the Egyptian campaign of 1882. He retired 
from the army in 1884.—Surgeon-General Ronert HARVEY, 
C.B., D.S.O.. M.D. Aberd., F.R.C.P. Lond., was Director- 
General of the Indian Medical Service He was born at 
Aberdeen in 1842 and received his medical education both at 
Glasgow and Aberdeen Universities. In 1864 he entered the 
Army Medical Department, but in 1865 he left this service 
and entered the Indian Medical Service and was at once set to 
work by being sent on the Bhutan campaign. After other war 
services he was made civil surgeon at Simla, and thencefor 
ward held civil appointments until 1890, when he was made 
principal medical officer at Peshawur. After other commands 
he was in 1898 made Director-General of the Indian Medical 
Service 
Hospital Physicians and Surgeons. 

rhe past year has caused the usual gaps in the ranks of 
those who serve our hospitals as physicians and surgeons 
Very early in the year there died Joun Baptiste Porrer, 
M.D. Edin., F.R.C.P. Lond., the obstetric physician to 
Westminster Hospital. He was the son of CIPRIANI PoTTer, 
the well-known musician, and was elucated at the Kensington 


was but 61 years of age at the time of his death. —ARCHIBALD 
Hamitton Jacon, M.D. T.C.D., F.R.C.8S Irel., who died 
on Jan. 12th was a well known Irish practitioner, who was for 
many years professor of ophthalmology in the Royal College 


n-ordinary to His Excellency the Lord Lieutenant, a 
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position which he continued to hold until the time of 
his death... Bowater JoHN Vernon, F.R.C.S, Eng., who 
was educated at Mariborough School, the Sussex County | 
Hospital, and St. Bartholomew's Hospital, was one of | 
the two surgeons appointed to the care of the oph- | 
thalmic wards at the latter hospital when they were first 
opened in 1870 He continued to discharge his duties | 
n this position until the very day before his death. All| 
old St. Bartholomew's men will ever cherish his memory. | 
Lessig OciLvis, M.B.. C.M. Edin., M.R.C.P, Lond., who | 


died from acute pneumonia, Was jn company with a few pro- 


fessional friends the praetical founder of the Paddington 
Green Children’s Hospital, of which he was senior physician | 


it the time of his death. He was a man of great charm, a | 
od linguist and devoted to literature and musi 
WittiaAM JAMES FLeminc, M.D. Glasg., for many years | 


taught clinical surgery at the Glasgow Royal Infirmary, was 


_ 
ol 


ecturer on surgery at Queen Margaret ( and examiner | 


ege, 


n surgery to Glasgow University He was also surgeon 
to the Royal Hospital for Sick Children GEORGE STONE, | 
L.R.C.P. & 8. Edin., practised for many years as an | 
sural and ophthalmi surgeon in Liverpool, being on 
the staff of the Liverpool Ear and Eye = Infirmary 

Sir Epwi~n Saunpers, F.R.C.S. Eng... the well-known 


dental surgeon, was fer some 50 years dental surgeon to | 
He was practically the founder of the Dental | 
WILLIAM Moore, M.D. Dub., F.R.C.P. | 
who died, aged 75 years, was one of the foremost of his | 


In 1885 he was made physician-in- | 


Queen VicTORLA 
Hospital of London 
Irel 
Ireland 


profession in 


ordinary to the Queen in Ireland and on Her Majesty's | 
death he was appointed to the same post in His Majesty's | 
household Jounx Cavary, M.D., F.R.C.P. Lond., was of 
(ireek descent He was educated at Brighton, | niversity 
College, London, and St. George's Hospital. Besides many | 
other appointments held at various times he was senior 


physician to St. George's Hospital, a post which he resigned 
m account of failing health in 1898. —JAMes Grirritu 
Haun, M.R.C.8. Eng, J.P., was a well-known practitioner in 
Swansea At the time of his death 
reon to the Swansea Hospital and had been for’a long period | 


he was consulting sur- 


surgeon to Swansea Gaol rHomas Bonp, F.R.C.S. Eng. 
will go down to posterity as a great expert in the medico- 
legal aspect olf criminal cases He was surgeon to 
the A Division of police and to Westminster Hospital 


F.R.C.S. Eng., 
r 


CARSTEN HOLTHOUSE, 
wwe of 91 years, was formerly seni 


who died at the ripe 


surgeon to Westminster 


Hospital At the time of his death he was senior of the very 


few surviving original Fellows of the Royal College of 
Surgeons of England RICHARD CHARLES . SHETTLE, | 
M.D. St. And., M.R.C.S, Eng., practised for many years in 
Heading, where be was physician to the Royal Berkshire 
Hospital Besides his more purely professional work he 
was deeply interested in electricity.—JULIUS St. THomas 
CLARK, M.D., M.S. Lond,, F.R.C.S,.Eng., was senior surgeon | 


to the Leicester Infirmary. Some eight months before his 





death he was shot through the sacrum by a homicidal 
maniac DAVID FRANCTS Sttweti. Caniiti, M.D. Edin 
arried on an extensive practice in the Border district and 
was consulting physician to the Berwick Dis} ensary 
joun Grirritru, F.R.C.S. Eng.. who died at the early age 
35 years, was senior clinical ophthalmic assistant at 
St. Mary's Hospital and assistant surgeon to the Royal 
Westminster Ophthalmic Hospit ALFRED EpWArp AUs1 
LAWRENOE, M.D. Aberd.. who died very suddenly, was a 
prominent practitioner the West of England and at the 


time ef his death was consulting physician-accoucheur to | 
th Bristel General Hospita WILLIAM LAKE Ronerts, 
M. RC practised in Bradford for some 30 years and 
vas senior honorary surgeon to the Bradford Royal Infirmary. | 
Jackson, F.R.C.S. Edin 
University 


it 
Ss. Eng., 
Thomas VINCENT 

medical 


» di Pes received 


education at College Hospital ! 


his 
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and afterwards settled in Wolverhampton, where he 
became surgeon to the Wolverhamptor and Staffordshire 
General .Hospital..-EDWARD HARRIMAN DICKINSON, M.D. 
Edin., F.R.C.P. Lond., received his medical education at 
Edinburgh University and at St. Hospital. He 
settled in Liverpool and was physician to the David Lewis 
Northern Hospital for over 30 years.—Ronert HEPBURN, 
L.D.S.R.C.8. Eng.,.who died at the age of 92 years, had a 
large practice as a dentist and was instrumental with Sir 
EpWIN SAUNDERS in founding the Dental Hospital of 
London,—HENRY SUTHERLAND, M_D., M.A who 
died.at the age of 59 years, came of .a long line of. psycho- 
logical physicians. He received his medical education at 
St. George's Hospital and at Addenbrooke's Hospital, Cam- 


George's 


Oxon., 


| bridge, as well as at Oxford where he graduated in medicine 


After working under Dr. (now Sir) JAMES CRICHTON 
BROWNE the Wakefield West Riding Lunatic 
Asylum he came to Lendon and was appointed lecturer on 


Psychological Medicine to the Westminster Hospital He 


at County 


was also physician to the St, George's, Hanover-square 
Dispensary Apart from his professional work, he was 
a prominent Freemason and in his younger days a 
well-known fencer.—W1ILLIAM RIcHARD RoGers, M.D 


Heidelb., M.R.C.P. Lend., was born in 1817. He was for 24 
years physician to th: Samaritan Hospital and was alse con- 
sulting surgeon to the Grosvenor Hospital for Women and 
Children.—JAMES MANN WILLIAMSON, M.D. Edin., 

educated at Shields and He commenced 
medical practice as resident physician to the Royal National 
Hospital for Consumption at Ventnor, and became in succes- 
sion honorary surgeon and eventually physician to that insti- 


was 


Edinburgh, his 


Ever since his student days he had suffered from 
ewing to and morbus 
JOHN PALMER Way, 
M.R.C.S.Eng:, began his professional life as an apprentice 
to Mr. Prercy of Portsmouth. He entered 
Hospital, and became M.R.C.S. in 1863. 
Royal Navy as assistant surgeon for three years and then 
settled in Portsmouth, where for some years he held the 
appointment of surgeon to the Royal Portsmouth Hospital. 


ARCHIBALD CAMPBELL CLARK, M.D. Edin., 


cardiac troubles rheumatic fever, 


cordis was the final cause of his death. — 


at St. Thomas's 


He served in the 


who died on 


| Nov. 28th, received. his medical education at the University 
| of Edinburgh 


He took a special interest in psychological 
medicine, and for Mornington Asylum 
under Dr. T. 8. CLoustox. He was next appointed medical 
superintendent of the Glasgow District Asylum at Bothweil, 
and finally he was elected superintendent of the new asylum 
for the county of Lanark which was to be built at Hart- 
This. building was erected and equipped under his 
personal supervision. Dr. CLARK wrote a good deal upon 


was some time at 


wood 


the subject of insanity, his chief work being ** A Clinical 
Manual of Mental Diseases,” published in 1897.—By the death 
of Sir WintiamM Mac Cormac, Bart., K.C.B., K.C.V.0O., 
F.R.C.8.Eng.. and Irel., &c.,. who passed away quite sud- 


denly at Bath upon Dec. 4th, the profession of medicine 
loses one of its foremost members. Sir WILLIAM 
MacCorMac’s career has been so recently set forth in 
our columns that we need not recapitulate it here. He 


| held the post of President of the Royal College of Surgeons 


of England for the unprecedented period of five years in 


} succession. 


State and Municipal Officials. 
Of medical men who seryec the State in other capacities 
a purely professional one we may mention CHARLES 
KEARNS DEANE TANNER, M.D. R.U.L, M.P, Dr, Tanner, 


who was born in 1850, was educated at Winchester School, 


| Paris, Queen's College, Cork, and the Universities of, Leipzig 


and Berlin. He was for some time physician to several of 
the Cork hospitals, but practically retired from practice upon 


taking ap politica. His behaviour in the House of Commons 


was much to be regretted, for in private life he was a most 
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kindly companion and was popular among his friends 
first 
Parnellite for the 


as a Nationalist and afterwards as an Anti- 
Mid-division of county Cork.—JAMEs 
AITKEN Myrt_e, M.D. Edin., was a well-known practi- 
tioner of Harrogate. He was educated at Winchester School 
and Edinburgh University, where he graduated M.B. in 1882 
He settled in Harrogate and took a great 
being on the town council for five years, while at the 


ale sat 


} 


interest in local 


po Itics, 


time of his death he was serving his second vear of office as 
mavor Sir James WrLson AcGNeEw, M.D. Glase., was a 
notable practitioner of Hobart. From 1877 to 1881 he wasa 
member of the Legislative Council of Tasmania, while from 
1886 to 1887 he was Premier and Chief Secretary.—JoHN 


M.D. St. And., J.P., studied 
Manchester and Liverpool schools of medicine and 


EpWIN ScOWCROPFT, medicime 


at the 


commenced practice in Bolton. He had always taken a deep 


interest in municipal matters and was Mayor of Bolton at 


the time of his death and a magistrate for the county 








boroug! Joun SAMUEL SLATER, M.R.C.8. Eng., J.P., was 
lucated at St. Thomas’s Hospital. He commenced practice 
Eve m in 1872, was elected a member of the town 
council in 1879, and in November, 1899, he was elected as 
mayor.—Henry WILLIAM Livetrtr, M.R.C.8. Eng., J.P., 


who died at the age of 87 was educated at St 
Bartholomew's Hospital and at Paris 


wactitioner and citizen of Wells, in 


years, 
He was a prominent 
which town he twice 
filled the office of mayor. 
Distinguished Foreiqn Medical Men 

to other nation- 
ilities than our own we must mention the name of the greatly 
PoTAIN. He died quite sud- 
at the age of 75 years, on Jan. 5th, and scarcely six 


Among eminent medical men belonging 


loved and esteemed Professor 
dlenly, 
months after he had delivered his last lecture at the Charity 
Hospital in Paris His death is an irreparable loss to the 
Paris Faculty of Medicine, and few of our profession have 


been held in greater honour or been more loved Professor 


W. H 


surgeon 


HeINEK®, who died in June, was a prominent German 
He had held the chair of Clinical Surgery at the 
University of Erlangen for 33 years 
1 bitter loss by the death of Professor MAx von 
KOFER, which occurred in Munich on Feb. 10th 


Germany also sustained 
PETTEN- 
His hygienic 
Hungarian medicine has to 
mourn the death of Professor JosErpH Fopor, M.D., of 

1843 and was a follower of 


Budapest He 
VON PETTENKOFER, whose ideas 


work is known to all the world 
was born in 
upon sanitation:he intro- 
duced Italy is the poorer by the death of 
Professor BizzozerRo, Professor of General Pathology in the 
He was a pupil of Virchow, who used 


into Hungary 


University of Turin 


to call him My best pupil.” He died on March 19th 

wing to the effects of an injury to his leg and a 
subsequently necessary amputation 
Civilians 

THomas TAYLOR, M.R.C.S. Eng., who died on Dec. 23rd, 


was one of 


1900. was 1819, and the few practi- 
left who began their professional careers under the 
When 15 
HESTER of 

Bartholomew's 
settled 


born in 
tioners 
old apprenticeship system years of age he 
Abingdon and after- 
Hospital. He 


down in prac- 


was apprenticed to Mr. 
wards he entered at Bt 
ialified in 1842 and 
Bocking. He 


aiter 


soon 





tice at was local secretary of the Royal 


Medical Benevolent College, and apart from his profession 
gardening.—-CHARLES ROBERTS, 
who died very suddenly in Victoria Station, 


took a deep interest in 
M.R.C.8. Eng., 

London, on Jan. 7th, was educated at St. George’s Hospital, 
ind was for many years a prominent 
JAMES EDWARD PRICHARD, M.B. Oxon., 
M.R.C.S. Ex was a son of the late AUGUSTIN 
ef Clifton JAMES PRICHARD 


University College Hospital, London 


it Uxbridge 
PRICHARD 





was educated at Oxford 
and at 


dn Bristol and at the time of his 


He practised 


death was surgeon 
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|to H.M. prison at Horfield SARON ALFRED Ruae, 
L.R.C.P. Lond., M.R.C.S. Eng., was. educated at University 


College Hospital. In 1875 he settled down at Wood!Green 
and was surgeon to the Wood Green Cottage Hospital 


| JAMES Nico., M.D. Glasg., J.P., was born in 1815 and had 


practised at Llandudno since 1858 
medical officer of health for 
special study of the climate and meteorology o 
JAMES Hoorer, M.R.C.8. Eng., 
year, was educated at Eton (¢ 
porary of W. E. GLADSTON} 

of Grorce Il 
Hospital. He practised at Ford and later at 


Bath, at which place he 


Of this place he was 
some 20 years and made a 
f the district 

who died in his ninety-sixtl 
lege, where he was a conten 
He was present at the funeral 
University College 
Marshfield, near 
continued t was 90 
The Rev. Rrcnarp Prion Wint.e, M.R.O.S., 
WINTLE of Headington He was edu 
cated at St. George's Hospital, but only practised the medica! 


and studied medicine at 
» work until he 
years of age 


was a son of Dr. F. ‘I 


profession for a few years, being admitted to Holy Orders in 
1880. He died in GroRGE HANBY 
De'Atu, L.R.C.P M.R.C.S. Eng., was 
Westminster School and at Guys 
in 1884 and on the 
succeeded to his practice in Buckingham. 
for the Bucks 


his sixty-first year 
Lond., educated at 
Hospital. He qualified 
1886 


He was corone! 


sudden death of his father in 


Winslow division of and medical officer of 


| health of the borough of Buc kinghbam. He was a good public 


practitioner | 


speaker and an admirable amateur actor.—JOHN CONNEI 


M.D., F.R.C.P. Edin., 


popular practitioner on Tweedside 


was for many years a prominent and 
He commenced practice 
at Melrose, but moved after a few years to Peebles, He was a 
fluent speaker and held many appointments, such as surgeon 
to the county gaol, medical referee under the Workmen's 
Compensation Act, and local medical officer to the Board of 


Health 


in education. 


He was a good scholar and took a special interest 
Among others of those who have passed away 
we must mention the names of Ivor Ajax LEwis, M.R.C.S 
Eng., J.P., of Porth ; Jouw ARCHIBALD LORIMER, M.R.C.8 
Eng., of Farnham, who met his death through a carriage 


accident ; CHARLES HITCHMAN Brappon, M.D. St. And., 
of Manchester ; Jonn Davin Wi.tams, M.D., C.M. Edin 
of Cardiff, who died from typhoid fever at the early 
age of 36 years Henry LLEWELLYN WILLIAMS, 
M.D. Edin., a well-known practitioner in Kensington ; 
Epmunp De LA CHeERO, M.D. Dub., who, like his 


fellow practitioner JoHN Lorimer, died from the result of 


a carriage accident FRANCIS) WILLIAM WARRINGTON, 
M.D. St. And., J.P., of Congleton; Herrpert RicnAarp 
Bracey, M.R.C.8. Eng., of Birmingham ; THomas LIvING- 
stone, M.D. Glasg., J.P., who practised at Stanhope, 
co. Durham, and was chairman of the school board; 
CHARLES DaAGNALL CLARK, M.B.Lond., of Sydney, 
N.S.W Evckxne Gopparp, M.D. Darh., who died at the 


age of 60 years from acute peritonitis and who was well 
known as a practitioner in the north of London; Jonn 
HALLILAY, M.R.C.S. Eng., who practised in Leeds for nearly 
50 years; ALFRED HUTCHISON SMEE, M.R.C.S. Eng., 
medical officer of the Gresham Life Assurance 
RopertT BARBowr McKe vir, M.D. Glasg., 
26 years lived the laborious life 
the West Highlands, and was the donor of the McKelvi« 
Isolation Hospital to Oban ; Davip RitcHte PRARSON, M.D 
Edin... M R.C.S. Eng.. 
Rifle Brigade, settled in 

of the founders of the 

Lioyp, M.B., C.M. Glasg 
few hours’ illness, practised at 


chief 
Society : 
of Oban, who for 
of a medical practitioner in 


served for two years in India with the 
1863, and was one 
Dispensary ; JENKIN 
20th after a 
Carnarvonshire 





Kensington in 
Kensington 

who died on Nov 
Bethesda, 
was a good Welsh scholar and an excellent bard 


} 


and 


The war against sickness and death has many points com 
parable to that of the war now being waged in South Africa 
against the King’s enemies. Of the many pathetic incidents 


which with that at 


have occurred there few can compare 


ee 


—_— 


eee 


a 
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Brakenlaagte. Colonel Benson lay dying with Woo.s- | ‘‘ contacts,” but on Nov. 27th the borough council resolved 
Sampson, his brother-in-arms, bending over him Good- | that a representation should be made to the President of the 
bye, old boy,” said BENSON, *‘ no more night marching now ; | Local Government Board asking him to introduce into Parlia- 


So may the weary practitioner who has fought 


No more 


t ill day 


ght say night work now t's all day 





Amotations. 


“Ne quid nimis.” 


THE PRINCE OF WALES'S HOSPITAL FUND FOR 


LONDON. 

Ar the distribution meetir of the Council of this Fund 
vhich was held on Dec. 21st, at York House, St. James's, 
4.W., when the Prince of Wales occupied the chair, Mr 
i. W. Craggs, in the absence of Lord Rothschild, presented 


the financial statement which showed that the total receipts 


1901 up to Dec. 16th were about £53,000. The expenditure 
was £1530, showing a net balance of something like £51,470 


Che balance from last year being £174,225 3s. 7¢., the grand 
total for the year 1901 is therefore more than £225,000 
These figures are exclusive of the sums received for the 

ronation gift The League of Mercy has this year con 
ributed £7000, an increase of £1000 over last year. The 
sum recommended for division among hospitals is £50,000 


being £1000 more than the previous year £1000 will also 


be distributed among convalescent homes 
SMALL-POX ‘“‘CONTACTS IN ST. PANCRAS. 
AT a meeting of the St. Pancras Borough Council held 
Dex 18th the Pul Health Committee presented a 
eport from Dr. J. F. J. Sykes, the medical officer of health 
The report dealt with the outbreak small-pox Since 
0 6th all cases of chicken-pox have had to be compulsorily 
ified During a period of nine weeks 115 cases were 
notified as chicken-pox and of these 115 cases two wer 
bsequently found to be cases of small-pox rhe report 
sidered the cases of ‘‘ contacts” to be a matter most 


licult to deal wit! ‘Contacts 8} read the disease both bv 





heir persons and clothing They were dangerous if not 
.lered immune, but even in their case the liberty of the 
yject was not lightly to be disregarded The methods 
n to adoption were four (1) liberty (2) exclusion ; 
3) seclusion; and (4) quarantine. Of these, liberty of a | 
person who had been in contact with small-pox could only 
sllowed with safety after the person had been carefully 
washed, including his hair and nails, had had all his personal 
thing removed and steamed in a disinfecting chamber, had 
en revaccinated, and ha dertaken*to report his con 
m daily 1 fortnigh Baths and disinfection 
paratus available for such cases existed, having been | 
vided by the Marylebone Borough Council under the 
Cleansing of Persons Act, 1897 No compulsion could be 
exercised over a ‘* contact Exclusion simply from offices 
ther business premises fell hardly on small wage- 
irners und as contacts” might associate with other | 
7 is elsewher he public was in no way benefited 
Seclusion at home varied in degree according to the 
smount of separation available for persons and families. 
rhe whole house ight ave to be secluded even though 
uny families, only one of which was infected, occupied 
Quarantine implied a quarantine station in which ‘‘ con- 
tacts’ might be isolated. The report did not make any 
efinite recommendation as to which of these four methods 
should be employe but it evidently Im} lied that the two 
last-mentioned were the most valuable, although ‘liberty 


would 


ul peared to be sale the ntact 


regulations 


“, GIFT TO 
submit to the 


| ment with all expedition a Bill authorising the sanitary autho 


rities to exercise compulsion over the persons and clothing of 


| 
either by 


infected they would then be treated 
The 


The question of compulsion is an exceed- 


vagrants ; 


seclusion or by quarantine. report, we are glad to 


| say, was adopted 

ingly difficult 
man is quite accustomed 
with his pocket 

| rates even for objects of which he does not approve—as, for 


| instance, the school board rate in the case of 


The Englis! 


to compulsion which only 


one with which to deal 


He is grumblingly ready to pay compulsory 


some, or the wa 


| taxes in that of others But any compulsory regulation 
which affects his person would meet with grave dis 
approval Compulsion, however, is an excellent thing to 


| have ready and if persuasion will not do, although in the vast 
ity of cases we think it will, we hope that Parliamens 





| grant the necessary powers for other steps to be taken 


A CASE OF ABNORMAL ERUPTION OF A 
| MANDIBULAR CANINE. 
| IN the current issue of the Journal of the British Dental 


lasociation Mr. Dencer Whittles records a case of abnorma) 


| eruption of a mandibular canine. The patient, a girl, at 


| the age of six years suffered from an acute suppurative 
| periodontitis in connexion with the right mandibular 
| deciduous incisors and canine A sinus resulted which 
opened under the chin Six months subsequently a 


sequestrum was removed through the sinus, and the wound 
healed, leaving a depressed scar. At the age of 10 years 
the right mandibular canine erupted through the scar and 
of the tooth 
siderably distorted, owing probably to some displacement of 
| the tooth sac at the time of the primary trouble. A similar 
icase to the was recorded by Mr. C Im 
the St. Thomas’s Hospital Reports, 1893. In this patient a 
| canine and a premolar mee their way through the track of 


was eventually removed. The root was con 


above Truman 


the sinus and appeared under the chin. 


THE DISTRIBUTION OF PLAGUE. 


A TELEGRAM from the Governor of the Mauritius received 
»lonial Office on Dec. 20th states that for the week 
ending Dec. 19th there were 46 cases of bubonic plague, of 
which 21 were fatal. As regards Egypt, during the week 
| ending Dec. 15th only one case of plague has been reported 


at the ( 


| throughout all Egypt. It occurred at Zeftah in the person 

| of a native who had been isolated on Dec. 7th 

| Ar the Central Criminal Court on Dec. 20th Frank and 
Edith Jackson were convicted under the Criminal Law 
\mendment Act and sentenced—the male prisoner to 15 
years’ penal servitude and the female ‘to seven vears rhe 


forensic, psychological, and moral aspects of this case being 
| remarkable it may be our unpleasant duty to return to the 


subject 


'He death is announced of Sir J. Henry Gilbert at 
Harpenden, Herts, at the age of 84 years The veteran 
| agricultural chemist has thus outlived his great partner 
in research, Sir John Bennet Lawes—-whose death was 


announced in THE LANCET of Sept. 8th, 1900—by 15 months. 
|} Tue death is announced of Mr. H. G. Madan, Senior 
| Fellow of Queen's College, Oxford. He was for some time 
chemistry master at Eton College, and was a most admirable 
} teacher 

| 

The sum of 


Ayr County HospIira.. 


| £140. the proceeds of the Ayr Charity Cup football competi- 


At present no compulsion could be exercised over tion of last season, has been paid to the Ayr County Hospital 
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Looking Back. 


FROM 


THE LANCET, SUNDAY, DEC. 28, 1823. 


rABLE TALK 

Musical Phenomenon.—Yaris at this moment possesses a 
real phenomenon, in a young Hungarian, aged eleven years, 
named Leist. This child already displays talents of the first 
order as a pianist ; but the execution of young Leist is not 
only distinguished for rapidity of fingering, which is 
what is admiired in a number of performers; he unites 
to a perfection of lightness and firmness of hand, an 
expression which has been wanting in other performers, 


whese reputation is, nevertheless, very high. This, how- 
ever, is what is least astonishing in the talents of this 
extraordinary child. He composes in the style of the 


greatest masters, and he improves on lessons given him 
with a facility so much the more marvellous as the force 
and grace of ideas never fail him. Since Mozart, who 
astonished several Courts of Europe at the age of eight vears, 
the musical world has certainly witnessed nothing so sur- 
prising as young Leist. We must not forget to notice a 
characteristic feature, which completes his fame as a real 
prodigy, which is, that having only recently begun to learn 
the French language, he already expresses himself in it with 
a distinctness and sometimes with an elegance which 
would do credit to many youths of 16 or 18 years of age 
Paris Paper." ‘ 


TO CORRESPONDENTS 

We have received several letters from Students belonging to 
the class of Mr. Charles Bell, complaining of the noisy and 
childish behaviour of some of the pupils a.ring lecture ; 
so great has been the annoyance, that Mr. Bell, twice in 
the last week, was obliged to address the gentlemen on 
the subject. If this interruption should be repeated, Mr. 
Bell, in justice to his intelligent hearers, is called upon to 
take the most decisive measures to abate what has now 
become an intolerable nuisance. The Student who can be 
inattentive to a lecture delivered by Mr. Charles Bell, can 
have but little regard for either his professional character, 
or intellectual improvement. 





THE PLAGUE IN INDIA. 
By ALEX. GRAHAM-SIMPSON. 


I1l.—PLaGue Duty anp WHat ITSMEAns.? 

‘PLAGUE duty” is a very wide and a very vague term. 
Beyond a hazy notion that the officers, medical, military, 
and civil, who are engaged in it have in some way to grapple 
with the scourge which has afflicted India for four years 
few people know what it means. And they would be little 
likely to find out unless they cared to go some day with a 
plague walla on his rounds. Take, for example, the work of 
the district officer, the burra saheb of a ward. He has to 
advise all below him and must report cases of insanitary 
buildings and drains to the district health officer. His 
duties, generally speaking, consist in making himself 
thoroughly acquainted with the area under his control and 
seeing that his establishment is sufficient and is duly 
distributed. He must organise local committees, see 





t The above interesting extract undoubtedly has reference to Liszt- 
concerning whom there appears in “ Blackie’s Modern Cyclopedia, 
vol. v., a biographical note as follows 

Liszr, Anpé Franz, distinguished pianist and composer, was born 
in Hungary in 1811, and died in 1886. He made his first public appear 
snce in his ninth year; studied in Vienna and Paris ; produced an opera 
in 1825, and became director of the Court Theatre at Weimar in 1849 
This gave him the opportunity to introduce the music of Wagner. 
Berlioz, Schuman, and the writers of what is known as ‘the music of 
the future.’ In 1861 he took up his residence in Rome, where he joined 
the priesthood. In 1870 he became director of the Conservatory of 
Music at Pest. His chief works are the Faust and Dante symphonies 
and the oratorios St. Elizabeth and Christus. 

* Nos. I. and I]. were published in. Tar Lancer of Dec. 14th (p. 1692 
and Dec. 2ist (p. 1755), 1901. 
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work among members so that 


| the whole of his district is kept under regular observa- 


tion, and arrange for periodical committee 
to hear grievances and discuss difficulties. He must make 
notes of the work done by each committee member and 
watch that no committee is neglecting its work Immediate 
information has to be obtained by him through his organisa 
tion of all plague cases. He must make, or cause to be 


| made, a register of every house in his ward. In this book 


| every death is registered 





If from plague the entry is mad+ 
in red ink and in black ink when due to other causes. This 
is most important and special attention has to be paid to it 
The cause of death as shown in the cemetery returns is often 
unreliable, so when a particular house or street is registere: 
with an unusual number of deaths close attention is directed 
to the case and in nine cases out of ten it is shown that a 
considerable amount of the extra mortality is due to plague 
Information for this sombre record has therefore to be 
gathered not only from the cemetery returns but from local 
committees and from information obtained from the distri 
and health department staffs. Then, too, the district officer 
has to watch the mortality among rats. Directly an increase 
of the vermin occurs in any quarter he must see that ever 
effort is made to destroy them. 
Work of Disinfection 

Any place in which dead rats are discovered has to be 
disinfected at once. Nor does that end the list of tasks in 
what is known as ** plague duty.” He who would be worthy 
of his pay must see that patients with their relatives and 
dependents are removed from infected dwellings. Infected 
houses have to be disinfected. When a death is known to 
be due to plague there is no hesitation in disinfecting ; but 
when the cause is doubtful care has to be taken that whatever 
error there be is on the side of safety. The plague walla has 
to see that disinfectants are properly used in such cases anc 
that no locality is left uncared for in which the germ 
lying dormant, may spring up afresh when conditions prove 
more favourable. The camps in his ward must be supervised 
and watched lest they become insanitary. He has to advise 
on questions of caste, to see that proper passes are given to 
people going up-country, to watch that all returns are 
punctually made, and forward to headquarters a weekly 
report of progress. 

it the Central Distric Office 

All this he is expected to do. Now as to the manner in 
which he does it. \ drive more or less long in his 
own vehicle or a ‘tieca gharry some time before seven 


| o'clock in the morning brings him to his central office, 


probably a chuppar (mat) shed to which the reports of 
the volunteers assisting him have been sent, and where 


|a clerk has taken the record of all the cases of death 
| from plague, or from what is suspected to be plague, 


| in the district. 


These particulars may also have beem 
furnished by the police or by the cemetery authorities. 
When received they are divided into sub-districts, and to 
each of the volunteers who have been put in charge of thes 
subdivisions is given by the clerk a slip with addresses to 
which visits must be paid. There may be only three o1 
four houses on a list, tut rounds are long, as a rule, and 
four may be a hard morning's work, especially for the 
volunteer who has his private business to attend to after 
wards, 
The Start 

Let us accompany the plague officer on the round which he 
has selected. A drive from the central office through narrow 
streets, shaving past lethargic bullocks drawing cumbrous 
overloaded wagons, nearly running down hens and pariah 
dogs, never to speak of the superabundant juvenile popula 


1 Morning Round 


| tion that persists in wandering into the middle of the road, 
| 


brings us at last to our destination. It is in a small street 
where the houses are low and dark and close together. The 
inhabitants turn out to see us and the plague Walla 
hails them cheerfully, for they must be kept in good 
humour. The house sought is closed and the people, 
probably before it has been reached, protest that al) 
the occupants have gone away. There is such earnestness 
in their manner that suspicion is aroused in the breast of 
him who hears. ~He asks how the occupants departed, when 
they departed, and whether they took all their possessions 
with them. ‘ Yes,” he is informed ; ‘* the case was assuredly 
plague and the relatives thought it best to leave the premises 
They have gone up country "—te ‘‘their own country,” as it 
is broadly defined—** but they did not take all their things 


meetings 
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with then rhe officer gently, but firmly, says that he 
must get into the house, and that, after he has been in, he 
must « se it so that no one else shall enter 
irqgument and its LW “tf 
He « iins for the thousandth time the why and the 
where ‘ ta nd when the people k st at his 
lum (tyr ) he asks if they think that he comes down 
there f the sure of annoying them f they think there 
ur n fe ting round their evil-smelling district 
' . ‘ effect I'he faces of the rowd and it is 
urve ur crowd i var from half a 
. 4 } n occasior ghten wonderfully 
H is appeal to a degree f their reason that can be 
eached. They adt that, after all, there cannot be pleasure 
t ever nd, having admitted so much, they 
nder wl t reason if not { “l he can have in 
' gy amor ! tly st I e the rickety lock 
ed < t mes forward fror the cr wd He 
es not want his k 8} ed and offers the aid of a key 
lhe 1, wl had so far assisted him, now chaff him 
be Aus t { ft the rwa ind he himself enters into 
t r fur H t afraid of plague, he says, ‘* he cannot 
| in W s with a stick On his legs and arms 
e what e deep-seated tuberculous eruptions 
Hi he s he walks After some conversation 
with the : Ful f syph * says the officer, 
arn | ie! ¥, that he 18 imr ne \ couple 
! y time ha entered the | st und, following 
the hie ey rinkle carb erally Some rags 
‘ wher ca the pre clothing—are found in the 
| l ea ta 1 out and ned, kerosine being used 
to aid t s tior Co er n t the extent ol 
‘ innas is ven to the sypl tic one, and, being now 
} I wit 1 little persuasior he a his peopk 
t evre tion cam] 
) onat Fis - 
(yn the l the next | t e visited is possibly 
. . . , ‘ er-fo so thither we ge lo the right 
t t wi the sea mes ng up to the charwils, they 
ve Wen } now t t thev were fisher-f by the smell 
t W nd | en ¢ s and bits of rotten rope 
t ey wea 1 ca l¢ without 
] I v1 é their shaven 
‘ \ i ‘ has been taken out Some- 
\ ! i the descendants f th pirates of 
lay Ve kely it is true They still reta a 
rtain SSESs und bold carelessness of manner that 
f their bold ancestors or may be the natural 
t t pation in the free air away from the 
“ e they aw l They have t sed t 
he y now ar they will t ul est witl 
' tl : t they were tr ome Look at 
7 t? sit J ur Ca t it thev rt 
ele tent w thei 
i} ‘ 
We w I king first ne pers and then 
ecified individual is to be found 
| very hot, and these narrow 
~ te again and again fron 
t h ‘ rhe head man—said 
t Bu outward and 
. we evor tl amplitude of 
i in he declares that there is 
' ty As r numbers he knows 
So twenty nutes or half an hour 
y ‘ 1 é le t proces t tl next place of 
, B wors A cluster of its stands on the 
eek m Ww the w ‘ s eated and the 
y s extre Several of the 
‘ ! ave bx vwcated. If we had not seen it 
\ nh eves we wou scarcely have elieved it 
possible t man being could have lived in them 
k. fi v s as they are. wi scarcely a rat-hole for light 
" tl nsi eight feet square 
7 B f P 
wrue has 1 ve 1 nmitigated evil in India if it has 
wused s as this to be cleared We proceed 
which must be traversed side ways Uur 





ings and are only saved by the 
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strength of an Elwood Our faces graze some 
ilthy rag that seems if the germs of all disease 
had harboured , upon Through a door we crouch to 
enter Two figures can dimly be seen, one prostrate, the 
other bending over it When our eyes grow accustomed to 
the light we see that the prone figure is that of a girl in the 
last stage of disease. We retire and the medical man who 
has been following goes in to the sufferer. When he emerges 
he declares the disease to be plague and tells us, what we 
already suspected, that ere many hours the patient will be 
dead Plague hospitals can do nothing for her now-—the 
e has been concealed too long. Afterwards the people in 
the place will be given the alternative of segregation oz 
inoculation. In all probability they will choose the latter, 
for to them this dangeon is, after all, their home. Their fore- 
fathers never had light and air fit to breathe—why should 
they’? What was for gone before 
surely good enough for them. No amount of argument will 
change their view 


topee 
as 


it. 








good enough those 


Is 


Real and Ideal 


re the street and press < 
five minutes’ from the of the last 
visit Like most places in the East it look exceed- 
ingly ll in a picture. To the observer in a poetical mood 
it might even sugyest the Arabian Nights. But on the spot 
it is impossible to be poetical. Close contact with the lower 
strata of native life will not permit any flights of fancy. So 
we pass gingerly over the open gutter in a damp yard to 
whicl door admits us. In reply to questions 
carefully people state that there is a sick man 
go with handkerchiefs close pressed 


Once m n m to another 


we 


house some drive scene 


would 
we 











h a diminutive 
asked the 


upstairs. Upstairs we 





to our noses Sure enough, in a room—a closet lies a man 
attended by his wife. The light is not so scarce that we 
cannot see he is ill—very ill. We stand over him. The 
pl officer stoops ke to make nspection ** Looks 
queer,” he remarks ; ‘‘ The doctor will be here in a minute 





Let wait While waiting he talks kindly to the woman 


who watches with the keenest suspicion and apprehension 


us 





our every movement. By-and-by the doctor puts in an 
appearance Going down on his knees he examines the 
patient This is not plagu he remarks on rising, ** it 
is small-pox 

Before the morning round is completed we have discovered 


breathed more 
Londoner will 


cholera and 
air than 


probably 
the 


typhoid fever and 


genuine disease-laden average 


take into his lungs in the course of his existence, Health 
orts and plague blue-books look so simple and unattrac- 
tive—it is wonderful how much lies behind them. 





Abarmacological Hotes. 


rut IPECACUANHA 


Paul and Cownley' 


ALKALOIDS OF 


have summarised the results of their 


chemical investigation of ipecacuanha. They have examined 


the official or Brazilian root, also the Carthagena or New 
Granada root, and in each case they have isolated three 
alkaloids—viz., emetine, cephaeline, and psychotrine. The 


relative proportion of these alkaloids found in the different 


roots is of importance on account of their physiological 
effects. Both emetine and cephaeline have a powerful emetic 
ection, but it has been shown by Dr. R. B. Wild that the 


emetic dose of emetine is double that of cephaeline ; in other 
words, Cc phaeline is the stronger emetic lt is given in doses 
of from to 10 milligrammes Cephaeline, however, 
1useates twice as much as does emetine. Emetine is a better 
expectorant than cephaeline acute fever and catarrh, 
where vomiting is not required, emetine in small doses is 
likely to prove of considerable value ; it may be given as ar 
emetic in doses of from 10 to 20 milligrammes when a more 
The total quantity of alkaloid 


five 








depressing action is required. 


in the two varieties of drug is about 2 per cent., or rather 
more in the Carthagena root, but it is of the utmost 
importance to note that the proportions of emetine and 


cephaeline are so different that the drags cannot be con- 


sidered as interchangeable. The figures. given are im 


1 American Journal of Pharmacy, vol, bxxiii., p, 57 et seq. 
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percentages and so represent the proportions of each alkaloid 
presént if 100 parts of the total alkaloid 


Brazilian (official 


Alkaloid Carthagena root 





root. 
Emetine 72°14 40°5 
Cephaelins 25°87 56°8 
Psychotrine 1:99 27 





rhe stem of the Brazilian contains approxi- 
mately the same proportions as the root ; the percentages are 


656, 32°8, and )6' respectively ofthe alkaloids in the order 


ipecacuanhs 





named. »There is a preparation on the market known as 
‘de-emetinised ” ipecacuanha. Paul and Cownley have 
found it to contain as much as 0°5 per cent. of total 
alkaloids. They have also found that ipecacuanha contains 
a crystalline saponih-like constituent of the nature of a 
glucoside, which in doses of 0-25 gramme has no emetic | 
action 
APPLICATIONS FOR SURGEONS’ HANps, 
The following hints for the treatment of surgeons’ 


hands, taken from an Austrian source.? may prove useful. 
To protect the hands against the action of corrosive dis- 
infectants carbolic acid and corrosive sublimate 
washing with water is not eneugh. After using carbolic lotion 
it best to wash with alcohol, and after sublimate 
solution of common. salt, in each case soaping the hands 
thoroughly afterwards. It is a good plan to mix a tea- 
spoonful of borax with the lather and after the hands are 
dry to rub in a little hydrous wool-fat. Unpleasant smells, 
of iodoform, creasote, guaiacol, and similar odorous 
drugs, are removed by washing with linseed meal, or 
mustard-meal, and water. Other substances also are recom- 
mended for this. purpose—e.g., coffee, turpentine, tar- 
water, and ethereal oils. In the case of iodoform the smell 
can be easily removed by washing with powdered ergot of 
rye. Chapped hands are avoided by rubbing with a 
mixture of glycerin and rose-water, or glycerin, boric acid, 
and soft petroleum. The following application is suggested 
for .healing cuts : menthol, 0°75 part ; salol, 1°5 parts ; olive 
oil, 15 parts ; hydrous wool-fat, 45 parts 


eg 


is 


as 





SICK..AND OBSTETRIC NURSES BILL. 


Tue following.is the text of Dr. A. McCook Weir's Sick and 
Obstetric Nurses Bill 


Whereas it is expedient to abolish the practice of midwifery by 
ignorant and incompetent persons calling themselves midwives, and 
to protect poor parturient women and their infants from such persons, 
and to make better provision for the nursing of the sick and parturient 
poor and their children in England and Wales 

Re it enacted, &c., 

1. This Bill shall be known and cited as the 
Nurses Bill, 1898." 

2. Un and after the First day of January, Bighteen Hundred and 
Ninety this Act may be adopted by any duly constituted 
local authority. such as boards of guardians, county, district, and parish 
councils,.or by voluntary nursing associations acting independently of, 
or in conjunction with, any of the aforesaid authorities whe shall have 
power individually and collectively to enforce the provisions of this 
Act in their respective districts 

3. On and after the date of the passing of this Act and its adoption 
by any of the authorities herein named. it shall be unlawful for any 
person (male or female) to assume the title of midwife, or to practise 


Sick and 


as such, or to act as a sick or obstetric nurse, for gain or otherwise, 
without the supervision and control of a fully-qualified and registered 
medical practitioner. Any person infringing this provision and 


neglecting or refusing to send for medical or surgical aid at or im 
mediately: after a confinement shall be liable to a fine of £10 or 
imprisonment for a month in default. 

4. On the adoption of this Act by any of the authorities herein 
speeitied .it shall be incumbent upon them to employ a sufficient 
number of sick and obstetric nurses to meet the requirements of the 
poor and working-class population of their respective districts, and no 
woman already im practice as a midwife, sick, or monthly nurse shall 
be eligible for employment ty any authority herein named unless she 
can produce a cert iticate of competence from a duly reeognised teaching 
authority that she is proficient. in the art of sick aud obstetric nursing. 
And any attempt to evade this provision shall be deemed an offence 
£3, or to a month's imprisonment in default, in a court of summary 
jurisdiction. : 

5.-Any of the authorities named in Clause 2 of this Act, and who 
adopt the same, shall be heki responsible for its due administration t 


the Lords of the Council or the Local Government Board, provided the | 








3 Zeitschrift des Allgemeinen Oesterreichischen Apotheker-Vereines, 
Band liv., p. 11 
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with | 


Obstetric | 


against this Act, and the person so offending shall be liable to a fine of | 
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latter have already jurisdiction and authority in that bebalt, and inter 
alia every adopting authority shall (@) keep a register of such nurses 
| easily accessible at all times to the public, and (b) shall provide for the 
payment of their nurses either by means of the public rates or by 
| voluntary subscriptions and donations, and by the contributions ef 
the beneficiaries under this Act in part by these and by grant 
in aid from the funds administered by these respective authorities 
| amd (¢) in order to make due provision for phe sick and parturient poor 
and their children it shall be incumbent upon boards of guardians in 
| defaalt of Other authority to adopt and carry out the provisions of th 


or 





} Act in their respective upions and to vote the mecessary Lunds, on tk 
make grants in aid to voluntary nursing associations to meet .the 
expenses of the provisions of this Act. The merical fees under th 


| section to be the same as under Section $ of this Aet. 
| 6. It shall be the ducy of any of the adopting authorities to keep a 
complete list (to be revised from time te time) of the medical men 
praeticing midwifery in their respective districts, and in the case ot 
oluntary Nursing Associations adopting this Act it shall be incur 
bent upom them not onty to keep a eonrplete last of the medieal men 


| but, to.invite them to join their associations and their executive 
| committees And every wornan shall have the right under thi 
|} Act to choose her own medical man, whether she contribute to the 
funds of the association or not, and any sick or obstetric nurse trying 


to influence any patient under her charge in favour of any particular 
medical man shall be deemed to be guilty of an offence 
this Act and shall be reprimanded by the administrative authority 
for a first offerice and dismissed their service for any subsequent repet 
| tion of the offence. And for any offence by any member of the medical 
staff of the administrative authority, or ot a voluntary nursing associa 
tion, the metlical officer shall be suspended until due inquiry 
shall be made into the case by the General Medical Council 
provided always that such offence be of the nature of neglect or mal 
treatment of any given patient, or of making a falee or unjustifiallk 
charge against any sick or obstetric nurse or member of the medical 
staff. And it shall be a further duty of the adopting authority or 
voluntary association to take steps by advertisement or otherwise ti 
make known the benefits of the association to the poor of the district 
and, if necessary, to employ and pay a secretary to collect patients 
subscriptions, and to canvass for contributions and donations to the 
funds of the association 
7. It shall be an offence under 
acting as sick obstetric nurse, 
wise, to advise or prescribe or to administer a 
use any surgical instrument beyond those necessary 
as a sick or obstetric nurse, on any patient (whether man 
child) under her care, or to sign any death certificate or certificate ot 
still birth, or of illness for any club or benefit society, under any pretence 
whatever, and if convicted of any breach of this provision shall l« 
adjudged guilty of a misdemeanour and shall be liable to imprisonment 
option of a fine and to «is 





for any woman, whether 
or other 


Act 
registered as such 

noxious drt 
to her calling 
woman 


this 


or and 








for a period of three months without the 

missal by the administrative authority under which she is acting 
Proceedings may be taken tinder this séction by the police, the registrar 
of births and deaths, and the Registrar-General, as well as by the 
administrative authority under this Act before any court of petty 


sessions in the district where the offence was committed 

8. Where it is incumbent upon boards of guardians to adopt 
carry out the provisions of this Act, their relieving officers must mak« 
| themselves acquainted with the poor women in their respective 
districts who shall require the assistance of the medical, officer 
| and the obstetric nurse, and shall submit a list of all such women 
| together with @ statement of their’own and their husband's earnings, 
} to their respective boards, who. shall.consider the same and 
forthwith grant orders on their medical officers, or on any other duly 
qualified and registered medical man within their jurisdiction, always 
having due regard to the patient's convenience ; and in the event of 
great poverty, short of actual destitution, the Board shall authorise 
their relieving officer to grant confinement orders om both deetor and 
nurse; and im the case of these whose income is precarious, or 
who are in temporary difficulties, to grant contmement orders * on 
loan" until such time as the parties gan refund the same. And the ixsux 
and the acceptance of these orders shall no bar to the exercis« 
of their social and political rights and privileges ty the reeipients 
Alb fees payable under this seetion by boards of guardians, or by the 
authorities named in Section 5 of this Act, shall be in accordance with 
reference to Poor-law midwifery practice 
the.distance of one mile from the 
or their medical officer, as the cas« 


and 


be 


| the eonsolidated orders in 
together with mileage beyond 
residence of the medical man 
may he 

9. Sick nurses shall in all cases act independently of and. in no cas« 
undertake the duties of obstetric nurses as laid down in the schedule 
hereto, but shall be otherwise subject to the same supervision an! 
cantrol as obstetric nurses. 

Schetlule A. Clauee For the adoption of this Act it will suffice to- 
give notice for three weeks in the columns of the local press and 
written notice to the central authority by the clerk or secretary to the 
} authorities named in this Clause 


s shall t« 





Schedule B. Clause The prosecuting authority in tl 
the same as in Clause 7, and the court, the police-court, or petty 
was committed 


sessional court of the district in which the offence 


Schedule ( Clause 4.—AlM siek nurses under this Act must have at 
least six months’ training in medical and gurgical nursing ina re 
| cognised metropolitan or provincial general hosp tal, and must hold 
@ certificate from the teaching staff setting forth that the perser 


named therein is competent to undertake the nursing of medical and 
} surgieal cases according to modern methods, and that she has been 
examined both theoretically by written papers as well as practically at 
the bedside, not only in the subjects named, but also in cooking for 
} and feeding the siek. aceording to instructions laid down in that behalf 
| by ber examiners Nurses with three years’, 18 months, and six 
| months’ training respectively shall be certified after examinations as 
firet, eecond,ami third grate, and the position amd pay of each grace 
shall be according to the following scale 
First grade nurses, salary £100 perannum, to wear f ll dark-blue 
tume,’as worn by Jubilee nurses. 
£90 .,, . to wear grey costume. 
£60. (Ci; P to wear plain dress, 
nurse's heart~iress 





cos 


with 


| 
| 
| Second 
Third 





\ 1 Vide appendix 
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sad be ae conn chal Ghee easent 0 gratuities phage Beene 9 tem 'ué following appointments are notified :—Fleet Sur- 
¢ patient, or her i uny relative or friet For salary | geon ¢ Pearson to the (@raften. Surgeons E. G. E 
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n at authority his Act And the travelling expenses : 
t k and obstet nurses beyond a mile from their residence Major James McM. Bolster retires on retired pay Dated 
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" 1 to the direct and immediate supervision by the members of ARMY MEDICAL RESER\ E OF OFFICERS. — 
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und expenditure of a voluntary nursing association | Moore and Surgeon-Captain C. E. R. Bucknill 
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‘ Surgeon-Lieutenant J. Davies to be Surgeon-Captair 
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| King’s (Liverpool Regiment): Brigade-Surgeon-Lieutenant- 
A’ gra \ \ £25 to the above credit account would | Colonel W. J. Fleetwood resigns his commission, with per- 
: > ntary association adopting this Act to employ a ** second mission to retain his rank and to wear the uniform of the 
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parish « list The merical fees sche ed herein are to be | retain his rank and to wear the uniform of the battalion 
ve of mileage as provided for in cl aise . , - on retirement. Ist (Oxford University) Volunteer Battalion 
j ( 2 rules regulating the conduct and duties ne . P vy Surge ie _ 
{ sick and obstetric nurses shall be drawn up by a committee of the | *2e Oxfordshire Light Infantry : Surgeon-Lieutenant W. ‘I 
adopting authority untary association, and no rule shall be made | Brooks to be Surgeon-Captain 2nd Volunteer Battalion 
the absence of the members of the medical staff, and if no member the Sherwood Foresters (Derbyshire Regiment): Herbert 
ries tic staff be present, the committee must adjourn, and due » Surveon- nan 
he given to eact ' mmittee, including the medical | Shipton to be Surgeon- Lieutenant. 
t t I aw ' . rmasible a he prese u . . — — 7 - . — . 
co Pome waaligay Sree Hage: + franc 2 ay ae VOLUNTEER MEDICAL STAFF CoRPs. 
‘ ‘ Z er sand regulations shall conform so far | 
possible to the local circumstances the parish or district, and if The Manchester Companies: Walter Reginald Norman 
apute rise reference t } toptio < PO POSE. eo ] . ) wie : 
' . : . ption of any proposed rule or | Smithard to be Surgeon-Lieutenant ; Claude William Scott 
" and ny nurse or member of the medical staff feel | be S _ Lie > Tl Ww : ‘ 
- i the aakion the managing committee, or by their rules | Saberton to be Surgeon-Lieutenant. e oolwich < ‘om - 
umd regulations, he or she may summon a general meeting of the | panies: Surgeon-Lieutenant M. Taylor is borne as Super 
hers by giv oven , Avs’ notices to the oar tary, wae -~ numerary whilst serving with the Royal Army Medical Corps 
th upon sue s for ” meeting t “ e at Tt par iest " . 7 7 
le date, and the decis the meeting shall be final, always | 2% South Africa. 
i that in matters affecting the professional conduct of the SouTH AFRICAN WAR NOTES. 
< al staff, or any ember of it, the appeal must be to the General . “6 7 
M al Lieutenant-Colonel T. P. Woodhouse, R.A.M.C., and @ivil 
| Surgeons Cleary, Dickson, Ritchie, and Keenan are on 
. . — . ain aa . | passage home. 
ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION 
4 - tr 
At the headquarters of the Artists Rifle Volunteers, 
Duke-street, Euston-road, on Dec. llth, Colonel Sir Thomas 





HE a il election meeting of the College was held on 
Dec. 6t 1901, when the following office-bearers were elected 

the ensuing year President : Dr. T. R. Fraser. Vice- 
President : Dr. J. Andrew. Council: the President, the Vice- 
President, Dr. John Wyllie, Sir John Batty Tuke, Dr. T. 8 
4 iston, Dr. G. A. Gibson, and Dr. D. Berry Hart.—An 
extraordinary meeting of the College was held on Dec. 17th, 
Dy. Frase being in the chair rhe secretary 
reported tl ing office-bearers had been elected 
bv the Council for the ensuing vear rreasurer: Dr. Peter A 
Young. Secretary: Dr. R. W. Philip. Librarian: Dr. George 
W. Balfoer. Curator of research laboratory : Sir John Batty 


| Gallwey, K.C.M.G., C.B., R.A.M.C., principal medical officer 
= the Home District, inspected the present classes of the 
Volunteer Ambulance School of Instruction and distributed 
the prizes. Among the other officers present were Brigade- 
| a em Lieutenant-Colonel P. B. Giles, V.D., senior 
| medical officer of the school ; Major Maclure, late of the 
London Scottish Volunteers, president of the school ; an! 
H. P. Lewis, and Lieutenant L. F. Forbes 
Winslow, R.A.M.C. examiners; Surgeon-Major R. R 
Sleman, late C.I.V.. and Surgeon-Lieutenant Hudson and 
| Surgeon-Lieutenant R. Roche. Any efficient member of 
{the Yeomanry or Volunteers may join the school and 
| receive instruction. In the advanced class the 


| Major W. 


best team 
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proved to be four members of the 1st Cadet Battalion of the 


King’s Royal Rifles, while the best man was Private P. H 
Freeman of the same battalion. In the new class a team of 
the lst Cadet Battalion, King’s Royal Rifles, also took first 
the Hamilton Challenge Bowl, a team of 


place, winning 
the 3rd Volunteer Battalion the Queen's being second 
Private G. L. Paxton of the London Rifle Brigade and 


Private F. Couling, 2lst Middlesex Rifle Volunteers, obtained 
prizes for individual good work 
all the more creditable to them 
in competition some of the best 
District, including the Honourable Artillery Company, 
the London Rifle Brigade, the London Scottish, the 
Artists, the 2nd Volunteer Battalion Royal Fusiliers, and 
the Queen's Westminster Volunteers. Colonel Gallwey, 
addressing the after inspection, said that in the 
war now waging in South Africa perhaps no branch 
of the army wanted aid more than the medical branch 
did. By assisting the sick and wounded they were doing as 
much as any other soldiers in the field. He had taken 
part in the war and could speak in high terms of the 
service which the medical branch had rendered to the 
sick and wounded. At the conclusion of Colonel Gallwey’s 
address a considerable number of the men stepped forward 
and volunteered for active service in South Africa with the 
Royal Army Medical Corps. Up to the present time 
Brigade-Surgeon Giles has sent over 100 non-commissioned 
officers and men for duty with the corps, a considerable 
portion of whom are still serving abroad The next class for 


as they have to meet 
corps of the Home 


class 


the training of regimental stretcher-bearers will be held at 
the London Scottish headquarters, James-street, and will 
commence early in February 
Light RAILWAY AMBULANCES IN WEST AFRICA 
fhe Liverpool Chamber of Commerce has sent to the 
Secretary of State for the Colonies, Mr. Chamberlain, a 
design with drawings for a corridor train for the British 


West African railway services by Lieutenant-Colonel J. J 
Lamprey, 1I.M.S The carriage has accommodation for 
30 persons, 12 lying down, 12 seated, and six attendants 
It can be utilised at a junction or at a siding as a temporary 
field hospital as it will be complete in every equipment 


drags, instruments, and dressings, a kitchen, with a store- 
o»m and a medical-comfort box, water-tank, larder, and 
pantry. Lieutenant-Colonel Lamprey claims that his car 
will not only do for a corridor train, but will act as a 


general purpose saloon for railway service on the West Coast 
of Africa. Wire-wove seats and cots will add greatly to the 

ymfort of invalids and travellers. At present the sick and 
wounded are placed on stretchers resting across the backs of 
the seats in open railway carriages—a practice which, apart 
from the agony of jolting and the discomfort to the patient, 
s primitive and not without danger to the health of the 
traveller. All who may have recently returned from visiting 
Lagos, the Gold Coast, and Sierra leone are of opinion that 
light railway accommodation should be made as convenient 
ind as comfortable for West African railway services as they 
are in India or other tropical countries, especially for 
nvalids 


St. JOHN AMBULANCE BRIGADE AND RECRUITING 


rhe Inspector-General of Recruiting has issued the follow- 
ng circular memorandum to general officers commanding 
districts :—‘‘Many instances having recently been brought 
to notice in which men of the St. John Ambulance Brigade 
and others applying for enlistment in the Royal Army 
Medical Corps for service during the war in South Africa, 
under Army Orders 86 and 159 of 1901, have not found 
every facility afforded them by the recruiting authorities, 
the attention of officers commanding recruiting areas is 
drawn to the fact. Every step possible should be taken to 
facilitate the enlistment of such men, as the greatest difti- 
culty is experienced in providing for the continual drafts 
of the Royal Army Medical Corps requisitioned for service 
in South Africa.” 

The Imperial Yeomanry Hospitals Committee has decided 
to support the scheme proposed by Major-General Eaton and 
approved by Lord Pirbright of utilising the Bisley Homes for 
children of who have died in the war in South 
Africa. The surplus Yeomanry Hospital Funds will be 


sok l iers 


accordingly devoted to the maintenance of one of the homes, 
accommodating 16 children, 
Yeomanry men. 


for the orphans of Imperial 


THE PERSONAL FAC 


rhe victory of the cadets is 


rOR IN TUBERCULOSIS [Dec. 28,1901. 1843 


Correspondence. 


“ Audi alteram partem.” 


THE PERSONAL FACTOR BER 


CULOSIS 


IN Tl 


To the Editors of THR LANCET 
Sirs,—The profession owes you a debt of gratitude for 
reproducing, in THE LANCET of Nov. 9th, p. 1250, the address 
by Sir Dyce Duckworth on ‘*The Personal Factor in Tuber 


culosis.’ In strong contrast to the special pleading with 
which the advance guard of the National Association for the 
Prevention of Consumption and Other Forms of Tuber 
culosis has made us familiar, we have here the caln idicia 
summing up of the case in the interests of truth, the whol 
truth, and nothing but the truth 


Sirs, we are living in critical 


The 
of some of the accepted leaders of our professior 

the conclusion that the royal patronage of science 
less than a national misfortune, if not a world calamity. It 
may be that the heading up of so-called ** popular 
ments and the stump oratory by means of which the dissemi 

nation of their propaganda is brought about, can be justified 
to some conceptions of the ethica but nothing cab 
justify the absurd pretensions that are being put forward as 


times present attituc 
compels 
f is little 


move 





to the extraordinary, if not miraculous, cures which result 
from ‘‘treatment™ in sanatoriums rhe fact that the 
cured” of certain belauded places are dying on all hands, 
and the knowledge that over the door of the sanatorium 
is written, ‘* Abandon hope, all ye that enter here 
to patients with physical signs, does not appear to 
damp the ardour of these enthusiasts There has, how 
ever, been a considerable climb down recently Instead 


of the conversion, within the space of three months, of people 


witl ‘crushed-in chest walls into ‘‘ great broad- 
shouldered men” we are now informed that the chance of 
complete cure is almost confined to first-stage cases—a new 
definition of first-stage having been evolved from the 
exigencies of the situation At the International Congress 
this stawe was defined as ‘‘a man takes cold (sic) and has 


sufliciently elastic, it wilh 


ess of any institution of the 


neglected 


be granted, to ensure the suc« 


a cough, which is 


kind and to make visitors inquire Where are your patients 
as well as to afford a reasonable explanation as to how it 
comes to pass that so many of the *‘cured” are engaged at 


tom-tom of the sanatorium 
Is any 
aspirations of the 


beating the 


ask three questions: 1 


the present time n 
Now I should like to 


clevisable by means « { 


scheme 


which the National 


Association can be attaine: 2. Judged by their own 
theories of disease causation. does the aggregation of cases of 
consumption in sanatoriums recommend itself to ordinary 
common-sense ! 3. Are these extraordinary efforts being 
directed in the true spirit of dlisease prevention 

Dealing with the first question, let me point out that for 


the 10 years 1881-90 the average number of deaths each 
year from consumption in England and Wales was 66,526 
cf these, 43,832 were those of persons between the ages 
15 and 65 years—the wage-earning period of life. Now 
us take a glance at the length of time which is considere: 


necessary for a so-called cure. Mr. Braine-Hart nm ‘ i! 
Cotswold Sanatorium says: ‘‘If a patient has physical 
signs, no temperature, no coug! expectoration, and ¢/ 
keeps up this condition for tro or three ycars, then and the 
only can he be called cured Avain,. The ma Ww » cal 
live in a sanatorit for 12 months and then spend the rest of 
hia / s a country genticman mHu-t necessarily stand a bette 
chance.” & Dr. Clifford A tt tells us that bring 
about obsolescence n phthisis, even of the first stage 
we need, in my opinion, two winters and mn 
at least. and in saying this 1 am astonished at my own 
moderatiotr In manv cases three winters aml two summer 
will be needs and he adds some words whi alidat« 
all his arguments in favour of sanatorial treatment when lhe 
concludes jut how many, even in the easier classes, can 
sacrifice this time without breaking up their careers 
abandoning their ties of home 

It becomes perfectly evident, then, that -hould the 


Government or the municipalities of this country ever mak: 
the effort to carry the sanatorium treatment to its legitimate 
conclusion the l very that would be made 


very ecariiest disc 
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Cheltenham (26 per cent.), and Bristol (12 per cent.). Dr 
W. H. Symons, mefiical officer of health of the city of Bath, 
leclares that “*‘ the consumption” death-rate may be a 
measure of the sanitary condition of the town or district 

Dr. Arthur Ransome points out that the death-rate from 
consumption amongst the English troops quartered in Canada 
was 23 per 1000, against 10 per 1000 of their compatriots 
stationed at home After the barrack had been properly 
drained and ventilated the mortality had sunk from 23 per 
1000 in 1865 to 9°5 in 1872 and 6 in 1874." Again, Dr. Guy's 
nvestigations led him to the comelusion that the cause of 
the disease was insufficient cubie space “Of 104 men 
having less than 500 cubic feet of air, 13 suffered from bl vod 
und 13 from catarrh. Of 115 who had 500 feet to 
600 feet five suffered from the former and four from th 
atter Of 101 men |! ng more than 600 feet only fou: 





spitting 






and two from catarrh.”” Once 





ffered from blood-spitting 
more Dr. Parkes relates how in the badly-ventilated prison 
the Leopoldstadt of Vienna, the death-rate from consumy 

tion was, 1834-1847, 51°4 per 1000, while in the well-vent 

lated House of Correction in the same city only 7°9 per 1000 
died from phthisis 

ite clear, then, that we must look to works of sani 


ju 
tation and not to sanatoriums for. the aecomplishment of the 
The sanitary engineer, working 
lisplace the medical enthusiast 


prepared to advise the incurring 


for the purpose of covering the 


to add consumption to the long 














ts I enter an earnest protest 
ires that he looks * with ittle 
ficle t the treatm« of phthisical patients by 
phy r used t tl tice of the sanatoriun 
Apair It ist too re y to be admitted that the treat 
nt ! t ned it elsewhere than In a sanator " 
If this is not a claim that a cor has been established 
n tresh alr which comfr it Cal t e obtained at al 
ise in the track t is nothing rhe contention of 
Sir D Dackworth that there is a danger that the persona 
fact ma ve ignored ar that the disease and not the 
tients v et ed . s many ninepins turnes 
: ft ime lat t ne . i WwW t is me 
y t iratior f DD ( t t it ix no 
a ) say that 1 the s of tl sana 
tor e have t individ What? wit! 
I s an ¢t VW, OV, r iV I sav that it is 
v I era paradox I say that ‘“‘the thraidom 
and the gross¢ temptations of the hotel keeper 
t i wall individ treatment The stggestion 
{ D Parkes that sanatori s should be established ‘as 
safegu to the publ health means nothing less thar 
tt } l ‘ us prisons in whicl nsumptives 
ha mpuls v detained Phat this t al ul 
ect inv } I tl ? s we e been wl 
iwat t it Eng h n \ eve nsent t take such 
toll of h ity is elievable ; 
I Sirs, yi s faithfully, 
N Ds x EDWARD DEAN MARRIO1 


EXCESS OF SALT IN THE DIET A 
PROBABLE FACTOR IN THE 
CAUSATION OF CANCER. 

To the Editors of THE LANCET 
Sirs,—In Tue LANcer of Dec. 7th I. read with great 
terest Dr. Braithwaite’s article on the Causation of Cancer 


In a semi-popular book entitled, ‘‘ Fads of an Old Physician, 
Dr. George Keith gives expression to a theory which is 





practically the same as Dr. Braithwaite’s, though he 
endeavours to substantiate it more from the therapeutic 
point of view In Chapter vii. of this book Dr. Keith says 
‘*I had long known that high living, that is, the use of wine 


and other st ants. and of strong animal food. aggravated 





n an extraordinary manner all the symptoms arising from 
le disease.” Iam sure that the whole chapter will 
erest in connexion with Dr. Braithwaite’s theory 





this territ 





prove of 
I am, Sirs, yours faithfully, 


H. CricuToN MILLER, M.B. Edin, 


San Remo, Italy, Dec. 15th, 1901, 
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NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 
The Plague 
Officers. 


Rangoon 


Epidemic.—Commissions to Plague Medical 
The Soldier's Beer The Water-supply of 
Intere sting Points in the Treatment of Rabies 


NOTES FROM INDIA.—LIVERPOOL 


~ 
and not a single failure has been reported 


| 
| 
| 


} 
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in connexion 
with the Pasteur treatment for rabies it is interesting to not« 
the custom of centuries ago in Egypt. The people then took 
out the rabid animal’s brain and spinal cord which they 
rubbed thoroughly, like oil, into the skin of the patient. How 
often this was done I have not seen recorded, but it is quite 


| possible that through abrasions in the skin, perhaps through 


ALTHOUGH the virulence of the plague epidemic seems to | 


be abating in the worst districts of the 
the disease is spreading and developing in other parts. For 
the week ending Nov. 23rd there were 8431 deaths from 
plague throughout India, as compared with 8710 deaths for 
the previous seven days Ihe decrease in the Bombay Presi- 
dency was from 6859 to 5980 and in Bengal there was a 
reduction in the number of deaths from 258 to 173. On the 
other hand, the Punjab returned 1220 deaths against 
851, and the Lahore district has for the first time become 
infected rhe Mysore State reported 447 deaths as compared 
with 416 during the previous week. The most serious 
development has occurred at Poona. The whole place has 


as 


now become infected and large numbers of rats have been 
found dead and dying in several quarters. This recru- 
descence at Poona was foreshadowed several weeks ago, 


there imagined that they were going to 
A 


but the people 
escape and the outbreak is described as a hidden rising 
meeting has only recently been held to concert 
abating it. Had the authorities studied the history of out- 
breaks they would have known what to expect. In Calcutta 
there already signs that another outbreak may be 
expected. There have only been a few more deaths from 
plague reported, but the total mortality, which has for some 
time been below normal, has steadily increased. It may be 
several weeks before the recrudescence distinctly shows itself, 
but that it will come there can be little d.ubt. In Bombay 
the weekly return of deaths from plague continues a 
170 or 180 
1000. In Madras there is also a very high death-rate, the 
last return giving it at 60°5 per 1000 as compared with the 
iverage of 39 per 1000, but the deaths here are « hiefly due to 
cholera, bowel complaints, and ** fever 


are 





in the Indian Medical Service to the medical men who were 
engaged to combat the pl rhose who accept will be 
ranked under the forthcoming batch of from 
Netley. Only those who were within the prescribed age 
when they commenced plague duty will be selected. For the 
junior men this may be an advantageous offer, but even for 
them it would be better to go home and to compete in the 
usual way. Those who accept the proffered commissions will 
always be ‘‘marked” men, ard it is doubtful whether they 
will ever get the same standing as their regular colleagues 
Following the scare of Pp yisoned in Lancashire it has 





gue. 


candidates 


beer 


Bombay Presidency | 


plans for | 


t about | 
the rate of general mortality being about 52 per | 


the wound itself, the virus was introduced and immunised 
the patient against the usual subsequent development of the 





polson 

Nov. 29th 

LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 
The Liverpool University Scheme 

Ar a meeting of the Liverpool University Committee 
held on Dec. 17th Principal A. W. W. Dale, of University 
College, being in the chair, the executive committee 
presented their report, in which they recommended that 
efforts be made to raise an additional capital sum of 
£330,000 and a further income of £9000 a year. Of the 


above capital sum, which it is hoped may be provided by the 
gifts of Liverpool citizens and others interested in higher 
education, £130,000 would be required for the erection and 
equipment of additional buildings and for the purchase of 
more land. The balance of £200,000 would supply an 
endowment for the professional chairs and lectureships most 
urgently needed and the organisation of a department for 
commercial education in its highest branches. The report 
will in due time be submitted to the conncil of University 
College, and in the event of approval the Lord Mayor will 
be asked to convene a town’s meeting to consider the subject 
of founding a university for the city of Liverpool 
7. R. Glynn 

In the early part of the year Dr. T. R. Glynn's « 
at the Royal Infirmary and other medical friends, on the 
of his retirement from the office honorary 


Presentatian to Dr 
olleagues 


ol 


occasion 


| physician to the Royal Infirmary, determined to mark their 
rhe Secretary of State has decided to offer 22 commissions | 


been ruled by the military authorities in India that all beer | 


ssued to troops, whether country-brewed or imported, shall 
be periodically subjected to chemical analysis uncer arrange- 
ments to be made by the sanitary officer of the command 

Rangoon has for time past been troubled its 
water-supply. Experiments have been made ever since 1894 
to find out whether tube wells would solve the difficulty. In 
a recent report by the sanitary engineer it was shown that the 
wells which have been made are altogether unsatisfactory 
and that the cost of increasing them would be prohibitive 
Moreover, the supply and nature of the water cannot be 
depended upon, ‘The conclusion come to is that tube wells 
in Rangoon are only suited for mills and factories. The 
waterworks scheme which I have previou-ly reported upon 
will therefore probably be proceeded with. 

rhe returns of the Pasteur Institute at Kasauli are of more 
than passing interest. During the past year the failures in 
treatment have been only 1 per cent. and no failures 
occurred among the European patients. The extraordinary 
virulence of the poison from the fangs of a mad jackal are 
not sufficiently recognised. Forty natives were bitten by one 
ackal, of whom six died, but in three of the deceased the 
disease set in within 14 days of the completion of treatment. 
Natives delay in attending for treatment. The usual incuba- 
tion period when the virus is implanted on a rabbit's brain is 
14 days. It has been made clear that special measures are 
necessary when the jackal’s virus has to be dealt with and 
the usual course must be accelerated. The mortality from 


some about 


bites of mad jackals averages 85 per cent. where no treut- 
ment is given. Since this batch of 40 cases there have been 
15 cases of jackal bite treated by a more intensive method 





appreciation of his long and devoted services to that charity 
by presenting him with his portrait painted in oils rhe 
picture, which was painted by Mr. R. E. Morrison, a well- 
known local artist, is now in the Liverpool autumn exhi- 
bition, where it has been universally admired as a most striking 
likeness. The surplus amount of the subscriptions collected for 
the purpose was utilised in adding the portrait of Mrs. Glynn 
to that of her husband. On Dec. 18th the portraits were 
presented to the esteemed couple at a dinner given by the 
subscribers to the testimonial The gathering, which took 
place at the Adelphi Hotel, was a large and representative 
one, and was graced by the presence of ladies. After the 
usual loyal toasts had been honoured Dr. Richard Caton, the 
chairman, proposed ‘‘ The Guest of the Evening ” in cordial 
terms. He referred to Dr. Glynn's long services to the Royal 
Infirmary and the immense value of his work as a physician 
and er of medicine, and told him how much he was 
missed by the patients, the students, and his late colleagues 
at the Royal Infirmary. On behalf of the subscribers he 
begged Dr. and Mrs. Glynn to accept the pertraits, Dr. Glynn 
made a suitable reply, which was received with enthusiasm 
Mr. Rushton Parker proposed Mrs. Glynn's health in a 
humorous speech which caused much merriment, and to the 
delight of everyone present Mrs. Glynn made a happy response 
on her own behalf. Sir William Banks paid a high tribute 
to Mr. R. E. Morrison's skill and success as a portrait painter, 
remarks which were suitably acknowledged by Mr. Morrisow 


Dec, 22nd. 


tear 





PARIS. 


(From OUR OWN CORRESPONDENT. ) 


A Medical Divorce. 

ANOTHER medical drama, played.out, however, in the law- 
courts and not on the stage, bas just been presented to the 
public. A medical man sued for a divorce against his wife, 
and the wife, in order to get some counter-evidence against 
her husband, employed a detective agency to watch and to 
report to her, She even laid a trap for him as follows. She 
sa @ woman. to consult. him, and this. woman asked 
him, to.come,to her house. , When he arrived there he in 
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Medical Hews. 





Hospital; W. G. Rogers (Sections I. and II.), Cardiff and Charing 
Cross Hospital; ¢ W. Smith (Sections I. and II.), Sheffield 
“ Thorp (Sections I. and IT Royal Free Hospital: 8. ¢ 
Wilkinson (Sections and Il Leeds; and J 1. Williams 
London Hospital 
Forensic Medicine.—T. J. M. Clapperton, King's College Hospital 
W. T. Colyer, Cambridge ; G. Cross, St. Thomas's Hospital; J. 17 
Crowe, St. Mary's Hosp tal; W. G. Rogers, Cardiff and Charing 
Cross Hospital; C. W. Smith, Sheftield ; and W. Therp, Royal Free 
Hospital 
lidwifery.—J. H. Clements, University College Hospital; K. A 
Dawson, Royal Free Hospital; A. Dewar, McGill and Westminster 
Hospital; G. Dewick and B. M. Dunstan, St. Thomas's Hospital 
H. J. Gater, D. R. T. Griffiths, and G. W.C. Hollist, Guy's Hospital ; 
A. Holrowee Leeds : ( li. Pring. Westminster Hospital; W. G 
Rogers, Cardiff and Charing Cross Hospital; C. J. Taylor, Bristol 
ant W. Thorp, Royal Free Hospital 
The Diploma of the Society was granted to the following candidates 
entitling them to practise medicine, surgery, and midwifery R. ¢ 
Bennett, T. J. M. Clapperton, G. Cross, J. T. Crowe, C. A. Lower, D.\ 
Muller, F. A. Paterson, W. G. Rogers, C. W. Smith, and W. Thorp. 


Foreign University  INTELLIGENCE.—Gra 
Dr. O. Drasch has been promoted to a full Professorship of 
Histology and Embryology.—Acnigsberg: Dr. Scholtz has 





been recognised as prirat-docent of Dermatology. —Marscilles 
Dr. Boinet has been appointed Clinical Professor of Med 
cine Rio de Janeiro Dr. Miguel Couto has been re 
cognised as privat-docent of Surgical Anatomy.— Rome : Dr 
Ambrogio Cuneo has been rec “rt ised as privat-docent ot 
Surgical Anatomy and Operative Medicine.— Strasburg : Dr 
Karl Adrian has been recognised as privat-docent of Dermato 
logy Vienna: Dr. Heinrich Albrecht has been appointed 


Extraordinary Professor of Pathological Anatomy 


SUPERANNUATION At the meeting of the 
Exeter Board of Guardians held on Dec. 17th Dr. Johr 
Woodman, who has recently resigned the post of medical 
officer to the city workhouse after 35 years’ service, was 
granted a superannuation allowance of £64 per anuum. A 
motion of appreciation of the services of Dr. Woodma: 
was unanimously passed 


Roya Uwnrrep Hosprrat, Barn.At_ the 
meeting of the committee of this hospital held on Dec. 16th 
it was stated that Mr. Richard J. H. Scott and Mr. Frederick 
K. Green, senior surgeons to the institution, had resigned 
their appointments The resignations were accepted with 
gr gret, both gentlemen having been connected with thie 
Royal United Hospital for over 20 years 


reat re 


THe LATE Proressor ALrreD Hoenes.— The 
committee appointed in connexion with the proposed 
memorial to the late Professor Alfred Hughes have collected 
the sum of £1800, inclusive of £1000 given by Mrs. Hughes 
This amount is to’ be handed over to the Cardiff College 
Council to provide an *‘ Alfred Hughes Memorial Medal” to 
be awarded annually in the class of anatomy at the college 
ind a!so to endow the anatomical museum of the college 


i REEM ASONRY Cheselden Lodge, No. 2870. At 
| a meeting of this lodge held at the Trocadéro, Piccadilly 
ircus, on Monday, Dec. 16th, the W.M. Bro. Thomas 
Wakley, jun., being in the chair, Mr. J. G. Wainwright, 
lreasurer of St. Thomas’s Hospital; Mr. C. A. Ballance 

M.S. Lond., F.R.C.8. ; the Rev. Gilbert Weigall, Chaplain ot 
St. Thomas’s Hospital Mr. F. C. Abbott, M.S. Lond 

F.R.C.8. : and Mr. H. C. Jonas, M.R.C.8., L.R.C.P. Lond 

vere initiated into Freemasonry 


GREAT ORMOND-STREET HospitaL FOR CHILDREN 

On Jan. 15th, 1902, a grand children’s fancy-dress bal! 

will be held in the concert-room of the Crystal Palac: 

n aid of the Great Ormond-street Hospital for Children 

Among the patrons of the ball are the Duchess of Teck 

the Duchess of Newcastle, the Marchioness of Londonderry 

the Marchioness of Waterford, the Countess of Bradford, th« 

| Countess of Essex, the Countess of Lonsdale, the Countess 

of Pembroke, the Countess of Warwick, Lady Brassey, and 
La ly Howard of Glossop 





BACTERIOLOGICAL EXAMINATIONS..-At the meet 
ing of the Keynsham Rural District Council held or 
Dex 17th a communication was read from the Local 
Government Board with reference to the payment by the 
counci] of fees for bacteriological examinations in suspected 
| cases of diphtheria. It stated that it appeared to the Boar 
that a district council might legally pay such fees, but it 
would be a matter for the decision of the district auditor 
The Board advised the council that in bacteriological 
| examinations a single negative result could not be regarded 
as decisive and was therefore of far less value than a positive 
| result. One bacteriological examination in a given case of 
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isease would not invariably yield evidence of the presence 


of the particular bacillus in the material, and it would be for 


the medical officer of health to caution to this effect 





yive a 


© the medical practitioners attending the patients in cases 
which, t igh clinically suspicious, did not on a single test 
irnish sufficient evidence to warrant the being classed 


acteriologically as diphtheria 


DEATH O} 4 CENTENARIAN Mrs. Agnes 
tiroves of Lynmouth died on Dec. 14th, aged 100 years and 
14 day~ 
é NOTIFICATION OF WHOOPING-COUGH \t the 
meeting of the tjudleigh Salterton District Council held on 
Dec. 17th it was decided to omit whooping-cough from their 
st of diseases to be notified under the Infectious Diseases 
Notification Act 


’ 


I 











M 


. 3 


Marshall, 3rd Volunteer Battalion 


Longmore Hospital f 
Hospital, Queen-square, 


B 


New Hospirat ror Consumption at Nor 
rhe foundation-stone of the country the 
unt Vernon Hospital for Consumption 
aid in May, 1902, by Princess Christiar Mr. E. Steinkopff 
us given £500 towards the £3000 required to complete the 
spitai at Hampstead 


Tu! 
Woo branch of 


Di 


Tut 
epartment 


Director-General of the Army Medical 
to Surgeon-Major J. J. de Z 
East Surrey Regiment, on 


has written 








Inc £100 each rhe Italian 
London, W.C has been promised 
towards the £2500 the 


sed beds and to meet hospital expenses 


rr urables, 


£500 for 


f opening ck 


inonymously required 


irpose o 








their distinguished fe countryman, her 


ot 
isband 


he death 


ustriou 


ow 


OpeNniNG OF Waitwortu Hati.—The expected 





Mr istie aid 1 


ildix 


ssociated with the new gs Chr 
ve to see the finish of the work, and thus there is something 
ithetic in the letter announcing his intention Having 
gard to what I know to have been his most cherished 
signs in the disposition of his fortur I believe I shall be 
ting in a rdance therewitl and sha be effectua ly 
irthering the « se of hig ré ication Manchester and 
ghbourl I ffering the bulk of t s balance to the 
wens ( ege f th erection ot ha for the pubd ( 
therings of the College and, so ount available 
will extend, for the completior ngs 








AILLIER TINDALI AND ( He ‘ 
A Han kof Patt gical Anat 
Delafielt, M.D.. LL.D., of New Y 
M.D., LL.D., of New York. Sixth « 
Manual of the Diseases of the Eye r 
Practitioners. By Charles H. May, M.D 
edition, revised. Price &# €d. net 


ehalf of the Secretary of State fer War, a letter of thanks 
for aluable services in medically treating the 
vives and children of soldiers serving in South Africa and 
men invalided from the seat of war who have resided in the 
neighbourhood of Teddington 

DoNATIONS AND Bequests to Hosprrats.—The 
ate David McCosh, I.M.8., by his will bequeathed the 
following amongst other legacies Edinburgh Royal 
infirmary, £50,000 ; the Sick Children’s Hospital and the | 


RoyvaL CoLLEGE oF SurRGEONS IN IRELAND.—THE 
\TE Str Witt1amM Mac Cormac, Barr., K.C.B., K.C.V.O 
K.C.S8. Trel At a meeting of the Council of the College 
eld on Dec. 19th the following motion was unanimously | 
lopted ‘That the President, Vice-President, and Council 
esire to convey to Lady MacCormac their profound 
<ympathy with her in her great bereavement and at the | 
ume tir to give expression to their appreciation of the 


irreparable loss which the science of surgery has sustained by | 


visit of the Prince of Wales to Owens College in March 
next t the Whitworth Hall is looked forward to | 
with ¢g nterest. The foundation-stone of the hall was | 
id by ike of Devonshire in June, 1898, and it | 
the lsomest as well as the latest addition to the 
uildings of the ( re It is to the nerosity of the late | 
Mr R. ¢ Christie, as one of the legatees « “ the late Sir | 
loseph @#Vhitworth, that this addition to the college is due 
He devoted upwards [ £50 000 to the purpose only 
stipulating that the name of Whitworth should be | 


Norwood, will be | 
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The Estivo-Autumnal (Remittent) Malarial Fevers. By Charles F 
Craig, M.D. (Yale Price 108. 6d. net 

On the Composition of Dutch Butter By Dr. J. J. L. van Ry 
Director t the Royal Agricultura Experimental Stat ‘ 
Maastricht Price not stated 

Cuvurcnity, J. & A., 7, Great Mariborough-street, W 

Reports the Society for the Study Diseasc ( 
Volume l. Session of 1900-1901. Edited by the Hon. Secretar 
Svdney Stephenson. C.M.. George Carpenter, M.D... Lor 
Theodore sher, M.D., Provincia Price 12s. € 

DAWRARN AXD War I 6, Farringdon-avenue, B.¢ 

Practical Radiography A Handbook f Physic 
and other users of X-Rave By W. Isentl and 
H Snowden Ward, F.RLPS rt i edition P 
Photogram, Ltd Price 

Green, WILLIAM, aNd Sons, St. Giles-street, Edinburg! 

Eney ypadia Medica Under the general editorshiy Cha ‘ 
Watson, M.B., M_RC.P.1 \ ne IX. Osteo-Arthropat! 
Pregnancy (Physiology Price not stated 

Hazes... Warsox, axp Vixey, Lrp 2. Long-acre, W( 

Hazell’s Annual for 190¢ A paedic Re lof Men and Toy 

of the Day Edited by W. Pals B.A. 1 1 I’r gf t 
Hinze, 8., Konigsstrasse Leipzig 

Schmidt's Jahrbucher der indische gesan 
Med n Herausgegeber n P. J. Mobius und H Diop 
Leipzig Band 269 ahrgang 1% Hef \usgegeben 
l Februar, 190] Price gle part, 4 ark year's 
parts © Marks 

Horeit, ULa« Milan, Ita 

Le Malattie del Sang Manua Kma gia. By Dr. B 
Rebusehini. L3.& 

Hiurs’ AND BLAcKs l Great Marlborough-street, W 

Mexico as I Saw it By Mrs. Alec. Tweedie (1 Harley), aut! 

Through Finland in Cart George Harley, F.R.S A 
Illustrated from photographs by the auth Price not statex 
WILLIAMS AND Noraate, 14, Henrietta-street, W.( 

Epitome of the Synthet Philosophy of Herbert Spence By } 
Howard Collins With a Preface by Herbert Spence I 
edition The PI sophy my " pa rev 
P 

. 
Apporntments, 
| Successful applicants for Vacancies, Secretaries of Public Inatitutiona, 
and others posscasing information sutiable for this column, are 
invited to forward it to Tae Lancer Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 


week, for publication in the next number 





CHRONN} James M.R.CS L.R.C.P. Ire has heen apy test 
Medical Officer of Health to the H ey Urban District Cor 
Lancashire ce Joseph BE. Parker, resigne: 

Dorsoxn, Marcarer B. Austrxy, M.B. Lond has been appointed a 
Medica! Officer at the Lir whire ¢ ty Asylum at Bracebridge 

Porsyru, R., M.D. Glasg., has been re-appointed Medical Officer of 
Health for Birsta 

Gep A. S., M.R.C.S.. L.R.C.P.I has bee al ted Med 
Officer f the Fift District t Dx I 

James, Hervrr L.R.C.P. Lon M.R.C.S us te appoint 
Resident M al §=Offfice t e Swa Ger land | 
Hospita 

MacGrecor, G..M.D.A as bee appointed Medical Off 
Health to the Bingley Urban Dis ( 

Mowar, Gros M.B., Ch.B. Abe as appointed Sex 
House 8 to the Royal Int W ! ce Harry H 
Owes, Bomun F.R.C.8. Eng., Surgeon to St. Mary's Hospita s 
been appointed Consulting & nd Surgeo n-Chiet t the 

French Hospital in the place ate Sir W 7 Mac Cort 

Porrer, CHaries, M.D. R.U.1., M eal Officer Health to the Sa 
‘ iunty Coun has been app ted Med Officer of Health tu 
the Johannesburg Munieipality, South Africa 

Paestrowr, L. L., M.B.. B.S. Durt has apy ted Medical Offi 
f Health for St. Helens, Hants 

x nTsHaw, W. M.. M.B.. M.S. Beis has been re-appointed Me 
Officer of Health to the Stécksbridge Urban District ¢ mer 

R insow, G. A M.B.. B.S. Dur! has been appointed J w Surge 
ut the Samaritan Hospital for Wor 

Russece, R. Hamu x, F.R.C.S. Eng as been app ted Surgeor 
in-patients at the Alfred Hospital, Melbourne, V 

Saxnpritanp, Diary 8S., M.R.C.S., L.R.C.P. Lor has been app t 
Junior Resident Me al Of t West Ham Hospita 
Stratfor 

STANSFIFI H.. M.B. Viet. Univ., bas bee ay nted Medical Officer f 
tl strict Clayton, York r 

I lluxrer, f M.A., M.B., B.C. Canta F.R.C.S. Eng., has been 
appointed Assistant Aural Surgeon t he London Hospital 

WiLkixsow, W. A. H.. M.B., Ch.B. Vict., has been re-appointed Medics! 
Office: Healt r Gainsboroug!t 
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For further information regarding each vacancy reference should be 
made to the advertisement (see Index) 

Braaprorp Rovat INFIRMARY’ Dispensary Surgeon, sing! Salary 
£100 per annum, with board and residence 

Crry or Lonpon Hospital ror Dtsrases o1 ne Cuest, Victoria 
park, N Second House Phy an for six months, with board, 
washing, and re ‘ Salary at the rate of £30 per annum 

Devonsniage Hosprral Buxtor Derbyshire House Surgeon and 
Assistant House Surgeon. Salary, House Surgeon £100 per annum 
Assistant £50 per annum, with apartments, board, and lodging 

Dunnam ¢ ‘ As J \ tant M | Officer. Salary 
£140, r g to £160, with board. laundry, and attendance 

Gta w Royal INFIRMARY Superintendent Salary £500 per 

with board, 1 lence, &« 











il ITAL ¥ i AND Diseases or THe Curst, Bromptor 
R House P " r six nth Hor nots 
Kt k ‘ n INPIRMAS any CHI x's Host al House Sur 
ue Sala £14 ea wg t Ll w ro Ss and atte 
La : { \ Hartw Glasgow Tr A tant 
M 0 ra P gist salary £ per a with 
ar wi 
N I Man Gexes i ITAL AND Dispensary, Dougla 
I M R i surge Sa vy &£ per y 
“ t ! I rs} 4 ‘ 
NorFo Coun " “, 1 ' Norwict Junior Assistant 
Meiical Off ¥ s £ per ry with board 
y " wa 
N manaM Genera. Host Al \ t t House Surgeon Salar 
£100. with board ging. and washing 
I 1L INFIRMAR Ki RG! Pat gist Salary £400 per 
~ nv INFIRMAR Re tJ r_il ea Visiting Surgeon 
1 arried ' nth re wable lionorarium at rate of 
f era im, wit esiclen t 1. anc washing 
Ss “ AN I RNA Hosp L. Stockt m-Tees House Sur 
x sala , I ‘ 
s OLA Uston Cu ‘ i LD Sa £3) per 
‘ 
SuN ‘ I RMAR il s Salary £100 creasing 
ry ! r : 
Us RSI I DON I 
\ nia ‘ ( Qu ‘ Chelsea, 5.W 
H bs i ariur £ I 
w“ > ‘ ‘ L. 
W MORLAN ( Ns i ¥ SA K R t Med on , 
Sala f a 
W . l IRMAR \ anes a N.1 I t A t 
‘ I M Officer Sala £150 px wnnu sing t 
‘ 5 ra " " | wa 
W . ‘ ‘ AND ¢ AsyYLU™ J wv A ant Medica 
oft y Salary £14 g to £160, a all i 





Pirths, Marriages, and Deaths. 


BIRTHS 








Na On Dee t « in \ rt Ma Mor 
‘ Hiw a. TT. M C.8.. L &.C.P ! As 

be! Lb at Gi } I ¥ ew 
I s M.B.. M.S. Glasg.. 1 Pat F 
{ st. A ‘ ‘ 1 
‘ - On D at The B Ory ‘ h 

A. 7 s M.D. Al ‘ gt 
MARRIAGES 

H 0 D L7t t St. Marga s, Lee 
st B M.A. Ca : M.R.C.S L.R.C.1 l i tu 
j Mary ue ‘ te | os Hut on 

Br H ~ Davi ‘ D t the par church, Batley. by 

i B ‘ Sta Te, Dr. Alfrei G.S. Broughto 

wn ( B.. elee Db \. W. Br hton, L.F.P.S.G t 
Bat ley Mary lest daughte { the Rev. Canon Davies, vicar of 
Bat 

D es -—-TRAVER im Dex it at St. Andrew Church, Silchar 
I a. Lieu ant Campbell Dyk 1.M.S , M.B. Lond., B.Sc. Bdin 

I an | yr sughter of the late Otho Willia: 
Ira : 
KsoNn—P ‘ D t at St. Andrew's Church, Derby 
K ant acks M.R.C.S., L.R.C.P. Lond., to Rose May, 
tes aughte f the late Arthur Paget, Loughborough 

Marrin— Rou On De lst. at St. Marys, Bryanston-square John 
Mixt t Ma B.A M.B.. BC D.P.H Cantab., to Louisa 
Margaret, youngest daughter the late Robert Holmested Rolfe 

DEATH 

Cook On t 16th inet at f Albert-terrace, Bedford, Lieutenant 
Colonel Henry David ¢ k, 1.M.S., retired, in his SOth year. 
Indian papers please copy 


N.B.—A fee of be. ta charged for the tnaertion of Notices af Births, 
Ma and Deaths 
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Hotes, Short Comments, and Anstwers 


to Correspondents. 


MEDICAL AID ASSOCIATIONS AND 


COUNCHII 
To the Editors of Tut 


fHK GENERAL MBDICAL. 


LANCRT 


Strs,—Is it not time that some little common sense was instilled 
into the General Medical Council and their methods of improvement 
of the status and pay of general practitioners? By the way, is there or 
the Council a bond fide general practitioner or a meniber qualitied 





by experience 
whole scheme 


to minister to the general practitioner's wants Their 


f legislation is destructive instead of being constructive, 





and the tendency of their work, instead of being to help, is to handicap as 
seriously as possible the already hard-pressed general pr itioner. Tak« 
the unqualified assistant What good did the stringent rule as to his 
suppression do turned acrift, in some cases a man with a practical 
knowleige of medicine, to make a questionable use of it, or in the cas« 

| of the mor influential practitioner no change has been made—the 
qualified man is retained and will b« The Midwives Bill—as if any 
sensible man wishes to se« idwives registered Are there not enough 





with an ob th and professional 


nurses 


Wha 


tric training, bk amateur 





nan wishes to hand over all his straigitforward eases and 





with them his guineas, to a midwife and retain only the difficult ones 

at the same fee, I presume—because they, the difficult ones, are interest 
Ing Interesting, forsooth The average medical man cares ore 
about the fee than the nature of the confinement t speak 


I can at leas 


r mvself I do and the man who says that he does not is either 





or or a fool unless he be independent of his profession for } vel 
k Now they attack the Medical Aid Association. I can tell « IAD 
men in good practice who do not scorn to avail themselv« f the 
pecuniary assistance of these societies, and those that do are my 
experience, men who are, fortunately for themselves, too busy with a 
more lucrative class of work and to whom this attempt at suppres 

this sacrifice at the shrine of professional dignity—<loes not ucl 
in their vital part—the pocket. I could also tell of men, who now have 


amd who are amor t the 





practices bitterest opponents of mectical 








sit associations, who, when they started, were only too g te 
svail themselves of their hel; Why not start with the head of the 
profession Why should not a young medical man, poor, struggling 
with 1 means keeping up his professional knowledge except by 
frequenting the wards of a large hospital and being petronised by 
the staffs—why should not he avail himself of this medical ait 
association work 1 thereby obtain the practice, advertisement, and 
experience, and, at the sar t all and welcome remunera 
tion And there are many wl how welcome, if they only 
hart the al courage, if the may do the same thing for 
' e consultant has his two or three days a week free under 
t a large institution and of charity, so why should the 


oner be struck off the Register if he does the same? Where 














: ‘ At the same time, the consultant is welcome to his 
for lo not want a free day, but I want the nearest thing obtain 
al f the kind, I want the practice and the small remunera 
I want the Medical Aid Asscciation work at present. Who suffer 
y the abolition ? Does the consultant N Does the ganeral pra 
titioner in good practice No; but the young and struggling general 
practitioner does; and although his superiors are ready and w gt 
tock his small income in that way they are not equally realy hel; 
I t f th es t their purse or practice \ t 
gains Wh eing as they— Medical Aid A iat 
i ally are lo not go to the family medical man a 
their 2s. 6d. or 3s. 6d., but they pay their ls. or less and support the cor 
sulting chemist. Leave the Medical Aid Association alone Those wh 
io not want it can do without it, and there are plenty wh? want it 
and cannot do without it, more especially at first starting but do se 


and why should they, 


afterwards even if they wish, be allowe to kiek 
away the ladder by which they have climbed when it has served ite 
pe se and by which others might follow if not prevented N Let 





find 


eral Me 
titioner before 


lical Council 
they try to 
I am, 





some method of helping the starting 
take away even the least of his fow am 
Sirs, yours faithfully, 

Harry C1 


prac 
paltry supports 
Harrogate, Dec. 17th, 1901. 


WANTED—A SPA. 
To the Editors of Tax Lancer. 
Sirs,—I am a sufferer from chronic gastritis with septic nasal aad 
buccal cavities accompanied by phosphaturia. Can any of your readere 
recommend an English spa to suit my case and name a hydropatite 
I am, Sirs, yours faithfully, 
Assam, L.R.C.P., 


or hotel there 


Nov. 27th, 1901 &o. 


A QUESTIONABLE PUNISHMENT 
To the Editors of Tue Lancer. 
What is sauce for the goose is sauce forthe gander™ is an 
true adage. If I, who am a lowly L.S.A., preseribo an 


Sigs, 
old yet 


overrtose of strychnine, I—not the dispenser—should be answerable 
He is not supposed to fathom the rationa'¢ of 





fer the consequences. 








| 2’ 
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my prescriptions Yet if my patient died no one would seek to | 
mitigate my error, Then why should my more distinguished brother 
escape his censure I am, Sirs, yours truly 
Stockport, Dec. 21st, 1901 J. Goon. 
> 


T. ]). has raised some new points, but seems hardly to understand the 


situation Che practitioners in question were risking penalty from | 
the law, and the General Medical Council could not countenance their 
action rhe law may be wrong, but that is not the Council's fault. 
J).—We are of opinion that it will conduce to harmony if the selection 
of the nurse is left to the matron, but the house committee might 
well lay wh limitations as to wages, experience, age, &c., for the 
atron s guidance 
Wr. E. 11. Stutton writes of a position of affairs that has been called 


attention to over and over again in our columns 


Medical Diary for the ensuing THeek. 


OPERATIONS 
METROPOLITAN HOSPITALS. 

MONDAY (30th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.) St. 
Thomas's (5.30 P.m.), St. George's (2 P.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 P.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.™.), Soho-square 
(2 p.m.), Royal Orthopedic (2 P.m.), City Orthopedic (4 P.™.), 
_ —y Central (2.30 p.m.) West London (2.30 p.m.), London 

hroat (2 P.M.). 

TUESDAY 31st) London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Phomas's (5.30 P.m.). Guy's (1.50 P.m.), Middlesex (1.50 P.M.), West- 
minster (2 P.mM.), West London (2.300 P.M.), University College 
(2 p.m.), St. George's (1 P.m.), St. Mary’s (1 P.m.), St. Mark's 
(2.30 v.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 P.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. aad 
2.30 p.m.). Throat, Golden-square (9.30 a.m.) 

WEDNESDAY (ist).—st. Bartholomew's (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 P.m.), Middlesex (1.50 p.m.), Charing-cross 
(3 P.M.), St. Thomas's (2 P.m.), London (2 P.M.), King’s College 

2P.M.), St. George's (Ophthalmic, 1 P.m.), St. Marys (2 P.M.), 
Natio mal Orthopedic (10 a.M.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.M.), Cancer (2 P.m.), Throat, Golden-square 


(9.530 a.M.). 
THURSDAY (2nd).—St. Bartholomew's (1.50 p..), St. Thomas's 
(3.30 p.m,), University College (2 p.m.), Charing-cross (3 p.m.), St. 


George's (1 P.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex | 


(1.3 ».M.), St. Mary's (2.30 P.m.), Soho-equare (2 P.m.), North-West 
London p.m.), Chelsea (2 p.m,), Gt. Northern Central (Gynaco- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 P.m.), 
St. Mark's (2 p.m.), Samaritan (9.530 a.m. and 2.30 P.m.), Throat, 
Golden-square (9.30 a.M.). 

FRIDAY (3rd).—Loendon (2 p.™.), St. Bartholomew's (1.30 p.™.), St. 
Thomas's (5.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
cross (3 p.M.), St. George's (1 P.m.), King’s College (2 P.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 P.m.), London 
Throat (2 P.M. and 6Pp.M.), Samaritan (9.30 4.m. and 2.30 P.m.), 
Throat, Golden-square, (9.30 a.m.), City Orthopedic (2.50 p.m.) 

SATURDAY (4th).—Hoyal Free (9 a.m. and 2 P.™.), London (2 p.™.), 
Mikidlesex (1.50 P.m.), St. Thomas’s (2 P.m.), University College 
(9.15 a.m.), Charing-cross (2 p.m.), St. George's (1 P.m.), St. Mary's 
(10 p.m.), London Throat (2 P M.), Throat, Golden-square (9.30 a.m.) 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES 
WEDNESDAY (ist).—Osstrrricat Sociery or Loxpon (20, Hanover 
W. F.V 


square, W 8 p.m. Specimens will be shown by Dr 
. mney, Dr. Lewers, Dr. Lea, and others. Paper Dr. Lockyer 
A Case of Chorio-epithelioma with Pulmonary Metastases 
THURSDAY (2nd).—ROnreen Socrery (20, Hanover-square, W 
8.30 p.m. Paper ;—Mr. C. E. 5. Phillips 
Harvetay Society oF Loxpon (Stafford Rooms, Titchborne-street, 
Edgware-road, W.).—8.30 P.™ Clinical Cases will be shown by 
Mr. B. Roughton, Dr. L. Guthrie, Mr. F. Jaffrey, and others. 
ERIDAY (3rd).—Wesr Lonpow Mepico-Curruneicat Soctery (West 
London Hospital, Hammersmith-road, W.).—8.50 p.m. Adjourned 
Discussion on Mr. T. R. Atkinson's paper on Small-pox, opened by 
Dr. Dobson with a paper on Glycerinated Calf-Lymph, A proposal 
will be moved in the following terms: ** That the time has come 
when the Government should exercise control in the manufacture 
und sale of vaccine lymph and should endeavour to maintain a 
definite standard of purity and strength." 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


PRIDAY (3rd).—Mepicat Grapvarrs’ Cortece anp Poxyciryic 
(22, Chenies-street, W.C.).—4 Pm. Dr. H. Tilley: Clinique. 
Throat:) 





EDITORIAL NOTICES. 
It is most important that communications relating to the 
Editorial business of THe Lancet should be addressed 
exclusively **TO THE Eprrors,” and not in any case to any 


gentleman who may be supposed to be connected with the | 


DIARY, EDITORIAL NOTICES, MANAGER'S NOTICES. [Dec. 28, 1901. 1849 


Editorial staff. It is urgently necessary that attention be 

| given to this notice. airs 

It is especially requested that early intelligence of local event: 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practii mers. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments eof THE LANCET should be addressed ** To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES. 


THE INDEX TO THE LANCET 
rne Index and Title-page to Vol. Il. of 1901, which is 
completed with the issue of to-day, will be given in the 
next number of THE LANCET 


VOLUMES AND CASES 

VoLUMES for the second half of. the year 1901 will be 
ready shortly Bound in cloth, gilt lettered, price 18s 
carriage extra 

Cases for binding the half-year’s numbers are now ready 

loth, gilt lettered, price 2s., by post 2s. 3d 

lo be obtained on application to the Manager, accompanied 
by remittance 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE Untrep KiInGpom | To THe CoLontes anpd ABROAD 
One Year . £112 6 One Year . £114 8 
Six Months ‘ 016 3 Six Months . O17 4 
Three Months .. .. 0 8 2 | Three Months . 08 8 


Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 

‘London and Westminster Bank, Westminster Branch”) 

| should be made payable to the Manager, Mr. CHARLES Goopb, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe LANCET necessitates additional 
| postage above the ordinary rate allowed for in the terms of 
subscriptions. Any detnand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Tue Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authoriséd to collect, and do so 
| collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address 
“fur ManaGeR; THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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a” 
Metical School, Lond., Secretary T.—Dr. R. 5. Thomas, Exmout! 
Communications, Letters, &c., have been of; Bouthport Infirmary, Seere 
: tary of; Messrs. T. and H. | W.—Mr. C. J. Walker Lor 
received from 4 Smith and Co., Edinburgh ; Monsieur H Welter, Par 
A k a whey fenby ; | K.—Mesare. P. S. King and Sor Messrs. W. B. Saunders and Co., Worcester County Asylur 
. 8B I Lond.; Messrs. Scott and Bowne Pow ick Medical Officer « 
Lond.; Mr. BE. H. Stutter, Lond.,; Western Union Telegraph Co, 
B—Mr.c.B Hart St L.—Mr. H. K. Lewis, Lond.; Messrs Messrs. G. Street and Co., Lond Lond., General Manager 
M A B ! Pollok eld t und 8S. Livingstone Keit Society of 4 pot hecaries ‘ Dr. Hugh Walshan Loml.4 
Mv = - ( | burg Dr. A. Latha Lond London, Secretary of Wills, Ltd., Lond 
am ( re Hospital Messy Lee and Nightingale 
M Burroughs, Wellcomé Liverpool; Mr. C. B, Lockwood ‘ 
1< es Mine 3 f I Letters, each with enclosure, are also 
' k and ( : L ‘ Messrs. pe onerr A. M Budapest acknowledged from— 
! au “ . 
Mr. Me i Rent. ie fedical Graduates College, Se.. | 4 pr. V. Alberti, Sale, Italy Dr. J.C. H. Leicester, B 
y , P ‘ Mr Lond., Secretary of; My A.M. G India 
G. Bra Rea Mr nang a ee a 
C. Bartlett, Romsey; Dr om , ... oa ~ rg Co. | B-Mr. J. Bradford, Cambridge; ML—Dr. FP. Morris, Ceres, & 
" ' ' | M . tees Mr. Willia Bubb, Powick; M Africa; Manchester Bar Hospita 
: ‘ . ‘ Notting — Mendi C. H. Beck, Charlbury ; Messrs Secretary of ; Messrs. C. Miteche!! 
H pene, See Battle and Co., Nenilly-sur-Seine and Co., Lond.; M. J.; Mr. A 
o- — ‘ ‘ “ ame , Frat Burton-on-Trent 1 Mitra, Kashmir 
Cc { ( I M : . Secretary of 
' ot cket 
re ya — : v. fee r. ( . ; P.—Dr. L. L. Prok hrantzk 
‘ Wag ( Lond Mess J. Mavthor og ie C.—Dr. J. F. Ca Aberder South Africa; Messrs, J. Pat 
M \ i. ¢ ‘ ‘ B we Mi M M G W Clark Aldersh - . s I rpoo 
I i} ) ce on . ( Corporat Boroug}t 
( ‘ I 
Me. 1. ( i Xe \ Cha Lisca R—Mr.k.T.1 Salis! 
N.—Mr. H. Nee Not Messrs. J. W. Cooke and ¢ Dr. C. H. Reissma Lor 
D.—D w. D B " M Hospital, Dou Lor Croy General H Rox ale Infirmar Secret 
. . “ Man; Na al Teley pital, Seoretary f: Messrs. C. R ( 
‘ ‘ ( k ‘ ' ‘ . G "a 
M I I Lor i S D.—D k ( Dw Dubli 
Mr. B. Darke, Lon Mr. F. Dx Db 5S. Deley Manchester 
P.—Mr. Y.J.P ‘ I x M i Daw - ( S.—Mr. ( Hi. Sers, I ! \ 
M J M Pea Nev Lon D.A.s Stevensor Lond Stock 
E—M | . U.S.A , ( I sat Thornaby Hospital, 5S 
Wet Dr. ( I Mr. |} } P I E.—Dr. D. S. Evans, Liat tary of; Mr. D. Sen, Pun 
\ St. Pe Lines; Mr. G. H. Siewehd 
A ; ba alei th M ' r P I P.—Mr. A. T. Ford, Strou Hamburg 
Hunga Mr. Ht vde, Lond G.—Glasgow " ersity Sean V.—Monsieur J. M. Vores i 
M ! B ‘ R.—Messr Rant ( i ry . Servan, France 
t t M R Hospital, 5 v 
M ( I M Rebma I 
, ‘ ' ' la H.— Dr J Highet Pret ‘ W.—Mr W. Wilkins,” Croxt« 
Mr. J. Heywood, Manchester Dr. BE. Walker, Heckmondwi 
G M 4 Stockpor G ' Major 1 ‘ I . 
“— Mie 18 , R Collex: Mr. J. V. Hartiey, Queenstown Mr. L. Wallis, Lond.; W. 0 
; re ae ' : , . . e Lond.; Mr. A. G Mr. C. Wilts, Whiteeross; M 
- Webb, Haslemere; Mr. R.G 
H M . Ha . a ~s : Wilson, Newcastle-on-Tyne; I 
' ee TE Balen Wiga S.-M Shacklet M ‘ K.—Dr. R. G. Kirton, Port Eliza \. T. Tucker Wise, Montreug 
i RU I Adge W Messrs. Spiers and Pond, Lond beth, South Africa Weir Hall, Upper Edmontos 
Scholast Clerical, & Associa Messrs. W. Watson and Cu 
1. —International Plasmon, Lond tion, Le St, Mary's Hospital L—Mr. J. Lacayo, Manchester Lond 





Les alias dina mn ’ AT YET acts daisies 
EVERY FRIDAY rHR LANCHT. PRICE SEVENPENCF. 


SUBSCRIPTION, POST FREE ADVERTISING. 


For Ux h DOM To ( NIES AND ADROAD Books and Publications Seven Lines and under £0 5 O 
(me Year £ 6 One Year £114 8 Official and General Announcements Ditto 050 
Six months f Six Months 17 4 Trade and Miscellaneous Advertisements Ditto 046 
Three Months 2 Three Months gs 8 Every additional Line 0 0 6 

> » £) 10e 2nae £2) : . 5 
Subseriptions (which may mmence at any time) are payable in Quarter Page, £1 1 Half a Page, £2 15s An Entire Page, £5 Se. 
advance Terms for Position Pages and Serial Insertions on application 

An original and vel feature of Tue Lanxcer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 

rds a ready means of fir ng any notice but is in itself an additional advertisement 


Advertisements (to ensure insurtion the same week) should be delivered at the Office not later than Wednesday, acc ompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in THe Lancer. 

The Manager cannot hold himself responsit le for the return of testmionials, &c., sent to the Office in reply to Advertisements ; copies only 
should be forwarded 

Cheques and Post Office Orders (crossed ‘* London and Westminster Bank,- Westminster Branch”) should be made payable to the Manager, 
Mr. Cuartes Goop, Tae Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions shouli be addressed ; 

Tus Lancet can be obtained at all Messrs. W. H. Smith ent Son's and other Railway Bookstalls throughout the Unitod Kingdom. Adver; 
tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in Fran:e—J. ASTIER, 8 Rue Traversiere Asnieres, Paris. 












